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ORGANIZED MEDICINE IN FLORIDA* 
J. S. McEwan, M.D., 
Orlando, 
President of the Florida Medical Association. 

The time has come for us, the members of the 
Florida Medical Association, to wake up, put 
our shoulder to the wheel and place ourselves 
where we belong, among the leading states of 
organized medicine. Dr. H. Marshall Taylor, 
of the Duval County Society, in his Presidential 
address in Orlando, May, 1924, called the atten- 
tion of the Association to this important matter 
and suggested the slogan “One Thousand Mem- 
bers.” 

In his article he states that Florida has the 
lowest percentage of physicians members of the 
State Society than any other Southern State. 
Our statistics, at the present time, in the A. M. A. 
Directory, 1925, are not reliable, as it gives us 
the same population we had in 1923 

Florida is growing rapidly, in fact she is boom- 
ing. Physicians are taking our State Board ex- 
amination by the hundreds and we must make 
these men members of our County, State and Na- 
tional Societies, and make them assume their 
responsibilities with us in taking care of the Pub- 
lic Health and Medical Legislation. 

In Chapter 2, Section 2, of our Medical Ethics, 
it says— 

“In order that the dignity and honor of the 
Medical Profession may be upheld, its standards 
exalted, its sphere of usefulness extended, and 
the advancement of medical science promoted, 
a physician should associate himself with Medi- 
cal Societies and contribute his time, energy and 
means, in order that these Societies may repre- 
sent the ideals of the profession.” 

A man ordinarily benefits from any organiza- 
tion in the exact proportion in which he himself 
tries to help. In other words, he gets out what 
he puts in. 

We must increase our membership, increase 
our dues (we have provided for that in our new 
constitution and by-laws which should be adopted 
at our next meeting), and then we will be in a 
position to demand the necessary laws or the 
modification of present ones to protect our State 





*Address to Duval County Medical Society, November 
3, 1925. 


from the numerous quacks and path “§, are 
over-running it. 7 

Your State Association should have the power 
of recommending to the Governor the men 
whom he shall appoint on our examining board. 
I shall suggest to the Committee on Legislation 
and Public Policy, of which your Dr. Milam is 
Chairman, that this matter be taken up without 
delay. 

The educational feature of the County Society 
should appeal to all of us; they measure our ef- 
ficiency and the discussions broaden our outlook 
and our patients profit thereby. The meetings 
promote good fellowship, make us better ac- 
quainted with one another and so promote friend- 
ships, thereby tending to better understanding 
and help do away with the back-biting and petty 
jealousies with which we are at times afflicted. 

We find the irregulars and other physicians 
joining together in one society, for what: to 
amend the Medical Practice Act so that we will 
have reciprocity and so that it will be easier to 
become licensed to practice in our State. And 
you all know what would happen if we had re- 
We would have a physician in every 
hotel, boarding house, etc., and the state would 
be full of quacks of every description. We are 
in a peculiar position. It seems to be difficult 
for the laity to understand we are protecting 
them as well as ourselves. They seem to think 
we are like a trust, forming a combine to keep 
other men out. We want other physicians, we 
welcome all other ethical and qualified physicians 
who intend to become permanent residents, but 
we do not want the snow-birds, who spend the 
winter here and then fly back north in the spring, 
collecting from their friends during the winter, 
and leaving the physicians who own property to 
pay their taxes for them and build them roads to 


ciprocity. 


ride upon. 

I am appointing twenty-one councilors, one 
from each of the Judicial districts, to serve until 
the next annual meeting and then these men are 
going to try and get every ethical man into some 
County and our State Association, and I am 
asking each one of you to help this Councilor 
by handing in the name of any new physician 
who is not a member of your local Society and 


induce him to join. By so doing, you are doing 
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your part for organized medicine in helping to 
put the State of Florida in the lead, where we 
belong, instead of at the bottom. The impor- 
tance of the Councilors cannot be overestimate:]. 

These states, whose Councilors are on the job, 
are the best organized and the most efficient units 
of the medical organization in the United States. 
A good President and a good Secretary can do 
a great deal, but the best President and the best 
Secretary cannot accomplish nearly as much 


‘ without the help of active Councilors as can a 


President and Secretary of even ordinary ability 
if the Councilors are alive and active in their 
work. 

Our Journal has been published regularly 
since the new editor took charge, and all of you 
know it has improved in many ways, and today 
is a credit to our Association. 

I do not see how our State Board of Examin- 
ers can keep a check on all the men practicing in 
Florida, with their limited time and funds. It 
seems to me we should employ some one to go 
around the state inspecting men and diplomas 


‘and reporting same. 


We have men practicing medicine in Florida 
who have never seen the inside of a medical col- 
lege, and you know all of these men. They have 
state licenses, some of them, granted by ol: 
Boards, and it is said we cannot stop them. There 


‘ must be some way and the only way I can sug- 


‘ gest is publicity. 


_ lectics, among the Osteopaths, and I believe 


There are crooks among the 
regulars, among the Homeopaths, among the Ec- 
the 
best men in all these lines desire the humbug to 
be prosecuted as they should be. 

Nothing is more dangerous than active ig- 
norance. 

The best check to any given evil is always that 
provided by an educated public opinion. The 


. quack who is unable to find a public on which to 


prey, goes bankrupt. Consider for a moment 
the despised cults, all of them, any of them. 
Have we ever taken a leaf from the book of the 
cults? We boast of our organizations ; we abhor 


the cults, quacks, charlatan, with all their works 


and abominations. And yet we have much to 


' gain from a mere glance at their methods. Their 
first approach with respect to their patient is 
psychological, applied psychology, and it is effec- 
tive from the first. 
denials do not change facts. 
effect is produced sometimes without the sign of 

a treatment, but here is an improvement, im- 


We may deny it, but our 
The psychological 
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mediate, in the mental attitude of the patient 
which invariably produces an improvement in 
his physical condition. As one neurologist of 
wide experience expressed it : “The mere fact of 
anything being done for some of these unfortu- 
nates is curative from the psychological point of 
view.” And when it comes to organization, we 
surely must take off our hats to the cultists, 
There isn't a Medical Society in the land whose 
avowed purposes does not include resistance to 
their practice, not one. And yet, when the cultist 
finds it necessary to obtain a license for the prac- 
tice of his cult, he pays no more attention to or- 
ganized medicine than if it did not exist. [He 
organizes himself, and he organizes the influ- 
ences that must be brought to bear in his behalf, 
whether they be social, professional or legisla- 
tive. Year in and vear out we bewail the pres- 
ence of the cultist in our midst, and year in and 
year out he grows numerically stronger, until he 
finishes by having a recognized position in spite 
of all that organized medicine has done. 

It is all very well for us to treat it lightly, w 
say with Barnum that the public likes to be hum- 
bugged, or with Commodore Vanderbilt, the 
public be damned, but it doesn’t seem to occur ti 
us that perhaps there is an intangible something 
that makes its irresistible appeal that has eluded 
our own sophisticated perceptions. We havent 
taken the trouble to find out; they are quacks, 
charlatans, and that is all there is about it. Dut 
it really isn’t finality ; too many really intelligent 
people claim to have been benefited or cured, as 
the case may be, by these same charlatans. And 
organized medicine stands by, merely disguste:! 
and disgruntled. \Why not face about, invest- 
gate more fully, ascertain whether the cults have 
anything to offer to organized regular medicine 
and adopt whatever is worth while?) Our antag- 
onism has not been effective, that much we must 
admit; why not try some other tactics to deal 
with the situation? It is practically the same 
now as in the dim past, as it will be in the veiled 


future, since past methods of dealing with the } 


situation have failed, why not devise others ? 
There is no denying the fact that the place of 
the physician in the community, whether he be 
organized or unorganized, is changing and is in 
process of being changed by forces entirely out 
side of his ken, and utterly beyond his control. 
The laws and statutes that are put into effect 
every year, which must govern his actions 4 
those of his lay brother, are carried through 
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without considering him as inany way concerned, 
personally or in his profession. Some large milk 
organization wants to get rid of the small milk 
dealer, therefore, propaganda and legislation in 
iavor of the large organization, because it can 
carry its activities further. The late Dr. Jacobi, 
of New York, spent fifty or sixty years cam- 
paigning for pure milk for the babies of New 
York, and it was through the private philanthro- 
pies of Mr. Strauss that most of the missionary 
work was effected. He, Dr. Jacobi, the Father 
of Pediatrics, was expelled from the staff of a 
hospital because he insisted that the children 
three months old, in the abominable heat of mid- 
summer in the congested district of New York, 
should be kept indoors in the heat of the day, 
without any clothes on, and with all the windows 
open. From one of the pulpits came the dictum: 
These are Christian babies and they must not 
be allowed to go naked! And the intellectual 
attainments and professional skill and social use- 
fulness of a medical giant were ignominiously 
kicked out of a children’s hospital a few short 
years ago in progressive New York City. What 
has this to do with organized medicine? It 
ought, although it cannot be said that it always 
does, convince the members of organized medi- 
cine that their opinion and practice should gov- 
ern in purely medical and health activities, even 
if the fact is that their opinion doesn’t govern. 
The blockheads and obstructionists are just as 
active today as ever they were, and organized 
medicine doesn’t seem to undertake to do much 
about it. 

Organized medicine, as we know it, isn’t pro- 
gressive; that we are content to go our way do- 
ing good, following the practices of our high 
calling in our solicitude for the sick and suffer- 
ing, all the while not fully awake to the fact that 
our neighbors, at every turn, are depriving “s 
of our professional practice, and that we con- 
tinue to entertain ourselves, and one another, at 
our medical meetings with medical matters, when 
our activities should be applied in an organized 
way to directing public opinion and getting the 
credit for it withal. Our mission in life is being 
determined for us, and sooner or later we shall 
be compelled to be a part of the forum and the 
market-place, as Dr. A. Lawrence Lowell said 
about our entry into the League of Nations. It 
all must affect us, whether we like it or not, and 
we might as well join in and take our part in 
directing it. 
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HEMORRHAGE IN THE NEWBORN* 
N.L. SpENGLER, M.D., 
Tampa. 

Hemorrhages of the newborn are quite fre- 
quent and occur more often than formerly be- 
lieved. They are important not only because 
they often cause death, but because their influ- 
ence may be far-reaching in after life in the pro- 
duction of many mental conditions which are not 
so well understood at present. 

The usual method of grouping is into two 
classes, Spontaneous and Traumatic. Spontan- 
eous hemorrhages may and do occur from almost 
any part of the body, but principally from the 
mucous membrane. They are more profuse than 
the other hemorrhages, have a tendency to stop 
after a limited time and are much improved by 
proper treatment. Infection and sepsis have not 
proven to be causative factors with any regulari- 
ty, since hemorrhages occur in only a small per- 
centage of these cases. The cause of bleeding in 
these cases is seldom established by definite path- 
ological lesions at post mortem. 

The traumatic group are those cases in which 
an injury is received prior to birth or during a 
difficult labor, with an oversize child with av- 
erage outlet, or average child with small outlet. 
Violent uterine contractions, often aided by the 
use of pituitrin, causes a rapid delivery, not giv- 
ing time for a gradual moulding of the bones of 
the head, is also a cause of hemorrhage. 

The application of forceps, often on posterior 
or antero-posterior positions of the head with 
rapid and continuous extractions, is also an aid 
to the production of hemorrhage. Hemorrhage 
does occur, however, when none of the above 
mentioned traumatic conditions have occurred, 
showing that we must always be on the lookout 
for hemorrhage in the newborn. 

The two main factors to consider in studying 
the cause of hemorrhagic diseases in the new- 
born is (1) a study of the composition of the 
blood, and (2) the tissue walls of the blood ves- 
sels. A study of the recent literature does not 
clearly set forth the cause of hemorrhagic dis- 
eases of the newborn, but some of these experi- 
ments will be of some help. It has been found 
by a study of fifty infants that the mean systolic 
pressure at birth is 55 mm.; the mean diastolic 


pressure is 40 mm. The systolic pressure in- 





*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 
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creases more rapidly with the age of the patient 
than the diastolic pressure. The pressure varies 
in proportion to the length of the child and is 
also increased by toxic condition of the mother 
at the time of birth. Another prominent caus- 
ative factor in the production of hemorrhage is 
birth pressure. In testing the resistance of the 
vascular system in mature and premature in- 
fants by a vacuum suction cup on the skin, the 
following information was obtained: Birth 
weight below 1000 gm., 150 mm. hg.; 1000 to 
1500 gmm., 250 mm. hg.; 1500 to 2000 gm., 310 
min. hg. ; 2000 to 2500 gm., 400 mm. hg. ; 2500 to 
3000 gm. ; 4500 mm. hg., and over 3000 gm., 520 
mm. hg. This would indicate that the smaller 
the child at birth the easier would be the produc- 
tion of hemorrhage; and explains the regularity 
with which hemorrhage of the small premature 
infants occurs, because the birth pressure would 
exceed the blood vessel resistance in the delivery 
of these cases. The birth pressure as just stated 
with a fragile vascular wall in a premature would 
be conducive to hemorrhage, explaining the more 
frequent occurrence of hemorrhage in these 
types. In a normal born infant with fragile 
vessel walls and a tendency to bleed from some 
deficiency of the blood structure would account 
for hemorrhage in the infant of average size at 
birth. 

A study of the literature does not reveal any 
marked changes in the blood stream that would 
cause hemorrhage except that if any of the blood 
elements, such as prothrombin, calcium salts, 
thrombo-kinase, thrombin and fibrinogen are ab- 
sent you get an imperfect clot to the degree of 
the absence of one or more of these elements and 
then you have continuous bleeding. 

At birth the blood stream at once begins to 
undergo rapid changes, and much work has been 
done on blood of newborn infants, hoping some 
characteristic blood picture would lead to the 
adoption of some definite substitute which we 
could employ in these cases. Up to the present 
time I cannot say that this object has been at- 
tained. We know the average platelet count is 
around 300,000 and a platelet count of one-third 
this amount will show a good clot, and when the 
count reaches 60,000 the clot is slightly more 
flabby. From 60,000 down the retractility of 
the clot diminishes until it reaches about 40,000 
when the retractility of the clot ceases. The 


active substance seems to be in the platelet itself 
and does not pass into the surrounding tissue 


when they are broken down, because a platelet 
extract has little influence in increasing retrac- 
tion. 

Hemorrhage of the newborn is very frequent 
and may occur in any part of the body. The 
most serious are probably melena, intracranial, 
and duodenal ulcer. Melena begins usually on 
the first to the third day after birth, and seldom 
occurs after the fifth day. The bleeding is pro- 
fuse and is from the digestive tract as shown by 
the frequent vomiting of blood and the blood) 
stools. The hemorrhage is severe and the mor- 
tality is from 40 to 509%. 

Until recently duodenal ulcer has been over- 
looked. Its most frequent site is in the pos- 
terior wall of the duodenum. Few granulations 
are present, and little inflammation. These ulcers 
have often been overlooked at autopsy. Of the 
cases reported 70% have occurred from the sixth 
week to the fifth month. These cases of duodenal 
ulcer run about the same course as ulcers of the 
adult type. The symptoms are often overlooked. 
because they are only present in about one-third 
of the cases. Frequently death occurs suddenly 
with some digestive disturbance, or peritonitis 
when perforation occurs. 

Localized pain is of no value, and vomiting of 
blood and bloody stools are suggestive of duo- 
denal ulcer, and when once bleeding begins usu- 
ally continues to a fatal termination. 

In order that a clear understanding of intra- 
cranial hemorrhage may be had it is advisable 
that a study of the circulation of the brain be 
made, because these conditions differ from those 
found in later life. The brain has a rich blood 
supply and is enclosed in a soft compressible 
bony case whose edges are not yet united. 

The arteries enter the brain at its base and are 
practically unaffected by compression of the skull. 
These vessels are distributed to the brain and the 
venous blood collected into the large tubular 
sinuses. Pressure during birth on the brain 
forces the blood to collect in the large inelastic 
tubular sinuses, thus relieving the danger tc 
some extent of rupture of small vessels, carry- 
ing blood from the brain tissue. The blood from 
the medulla is emptied into the spinal veins, 
which are not affected by pressure during birth. 
This anatomical study shows that every effort 1s 
made by nature for the free egress of venous 
blood from the brain, so there will not be any 
back pressure added to the vessel walls, which 
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if ruptured during pressure from labor would 
result in fatal hemorrhage. 

Recent autopsis on infants dying the first few 
days after birth has revealed that the cause of 
50% of these deaths are due to intracranial 
hemorrhage. 

The prophylaxis of this condition could cer 
tainly he improved by having someone to take 
charge of baby at birth, and do a coagulation 
and bleeding time on all infants and if found to 
he in danger of hemorrhage from these finding- 
use some hemostatic. .\ small hemorrhage 
which would not show any symptoms at this 
time would be prevented by these measures. This 
is so important that | am sure in all well regu- 
lated hospitals where obstetrics is practiced this 
rule will be followed as a routine. 

At birth there is almost always some degree 
of asphyxia, caused from cord around neck or 
strangulation, with a purple color or cyonosis. 
In contrast to this you have the non-rigid flaccid 
child with relaxed jaw, purple lips, and livid 
skin, and is often resuscitated with great diffi- 
culty. 

Along with these symptoms is the child who 
refuses to or cannot nurse or nurses indifferently. 
The location of paralysis is of no value, because 
it cannot be elicited with any certainty in these 
Convulsions may occur, diffi- 
In the supra- 


young patients. 
cult breathing, and sudden death. 
tentorial hemorrhage, the fontanell will be bulg- 
ing and give signs of intracranial pressure, and 
if much pressure is made on fontanell it may 
produce convulsions. In infrantentorial hemor- 
rhage you do not have quite so much distension 
of fontanell. A lumbar puncture will help de- 
cide the location of hemorrhage. 

The treatment of hemorrhage of the various 
types of the newborn may be classified into three 
groups. 
mildest type all of which have a tendency to 
stop without treatment. An injection of human 
blood, horse or rabbit serum is indicated and 
should be used, for in many of these cases the 
coagulation and bleeding time may be normal 
and the hemorrhage will continue, and it is also 
true that you may have little hemorrhage with 
delayed coagulation and bleeding time. In the 
prolonged cases of bleeding and in melena hu- 
man blood from mother is best to employ. First, 
it is always available and avoids delay. It should 
be used first subcutaneously and later intraven- 


ously. Blood transfusions are best given to these 


First, the simple hemorrhage of the - 


patients in the frontal sinus, entering your needle 
in middle line of posterior angle of anterior 
fontanell. 

A paraffin lined syringe should be used and 
blood forced out by air pressure or a specially 
designed syringe can be had for this purpose. 

At this point arises the question of the neces- 
sity of typing blood of mother and infant before 
transfusion. These infants by some authors have 
been treated as universal receivers, and this pre- 
caution has been disregarded. 

Recent study of the blood of both mother and 
child has shown that only about 50% of infants 
are universal receivers, and if the theory of typ- 
ing is to be regarded as of value both mother 
and child should be grouped before transfusion. 

In intracranial hemorrhage transfusion is ot 
no value. Human blood or some hemostatic 
should be used. The supratentorial type of hem- 
orrhage is benefited by lumbar puncture and 
sinus puncture. The surgical treatment is de- 
compression. 

Infratentorial hemorrhage is treated by use of 
some hemostatic and repeated lumbar puncture 
the result of this treatment is spectacular in its 
results at times. The pressure in the fontanel] 
is relieved, followed by bright appearance of 
child, a desire to nurse, and improvement in 
respiration. . 

lumbar puncture can be repeated as often as 
every two hours, with complete drainage of 
spinal fluid. If patient continues to bleed and 
repeated lumbar puncture is not done, the symp- 
toms will recur and may result in the death of 
the patient. 

SYNOPSIS 

It has been shown by autopsy on still-born 
infants and infants dying soon after birth that 
hemorrhage is the cause of death in 50% of 
these cases. 

The immediate determination of coagulation 
and bleeding time after birth and the employ- 
ment of prophylactic treatment will greatly re- 
duce the early death rate of infants. The use 
of mother’s blood subcutaneously, intravenously 
and the employment of lumbar puncture will stop 
hemorrhages, lower the death rate, and prevent 
serious and permanent injury to the delicate 
brain tissues. Lumbar puncture should be per- 
formed oftener, because no harm can be done 
and often information is obtained revealing hem- 


orrhage. The treatment is simple and effective. 
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DISCUSSION 
Dr. J. D. Love, Jacksonville: 

Perhaps many of us are not aware of the fact 
that the toll exacted of newborn infants through 
intracranial hemorrhage is in excess of that 
exacted of the puerperal mother through sepsis. 
Intracranial hemorrhage is by no means a new 
pathological condition, but on the other hand is 
one that has been recognized from generations 
back. It is rather singular, perhaps, but at any 
rate the concensus of opinion among pediatric- 
ians is that this condition occurs at the present 
time more frequently than ever before, and it can 
hardly be considered as a mere coincidence that 
its increased frequency is more or less contem- 
porary with the general employment of obstet- 
rical pituitrin. We have seen so many cases of 
intracranial hemorrhage which followed the use 
of obstetrical pituitrin that we are disposed to 
regard this agent as being more potent for harm 
than any other drug or agency which has come 
to the attention of the medical profession in a 
great many generations. I do not mean to decry 
its employment in the hands of conservative men, 
but I do claim that wherever it seems to be indi- 
cated, before its employment, grave considera- 
tion should be given as to the evil potentialities 
of this agent. ' 

I feel that in the treatment of these cases more 
attention should be given, probably, to prophy- 
laxis than to actual treatment. 

I agree with Dr. Spengler that shortly after 
birth the coagulation time of infants should be 
taken, and certainly this is so in these cases which 
have been associated with a prolonged period of 
difficult labor, or a very speedy labor. After that 
the coagulation time should be taken daily. It is 
a simple procedure and one that can be done in 
a comparatively few minutes. I would warn, 
however, against the mistake that is frequently 
made in recording normal infant blood as being 
the blood of a hemophiliac, because we know 
that at the time of birth the coagulation period 
is about from five to nine minutes or an average 
of about seven minutes, and that the coagulation 
time rapidly becomes prolonged until about the 


fifth or sixth day it is much in excess of what it 
was the first day, and it is only about the tenth 
dav that it assumes its normal coagulating char- 
acteristics. ‘This is due, of course, to the fact 
that the thrombin and other contributing agen- 
cies with which the child was born is more rapid- 
ly consumed than manufactured. 

As to the treatment of these cases I would 
warn against the too free and indiscriminate em- 
ployment of lumbar puncture, because of the 
fact that it is dangerous to a child suffering from 
hemorrhage. A child suffering from cerebral 
hemorrhage must be treated in no way different 
from an adult who is suffering with any form of 
concealed hemorrhage. 

Also, too frequent handling of the child must 
be regarded as a very dangerous procedure. It 
is dangerous even to have a lumbar puncture 
done once or twice daily. 

I would warn also against allowing active 
suckling on the part of the baby because this also 
increases the tendency to intracranial bleeding. 
They should be fed expressed breast milk and 
water. 

After all, our greatest efforts should be to 
avoid a condition which is fraught with such 
grave and serious possibilities. 


Dr. DuPuis, Lemon City: 

‘This paper is certainly one of interest. There 
is nothing more inspiring than the early life of 
the infant. 

Dr. Spengler has thoroughly covered the sub- 
ject—has more than taken care of it, but there 
is one point that | want to emphasize. 

Prevention is our only safeguard. We meet 
these conditions and we dispose of them the best 
we can. But the thoughtful physician tries to 
prevent trouble. 

It has been my fortune, or misfortune, to at- 
tend a great many infant births in the obstetrical 
room and have never seen a hemorrhage subse- 
quent to or before the use of pituitrin, and have 
used it in at least 90% of my cases. The fact of 
the child being brought into the world is a nat- 
ural phenomenon, but many women do not allow 
themselves to be in a natural condition, or allow 
themselves to live under normal conditions, dur- 
ing the days of gestation. The arrangements 1n 
the obstetrical room, also in hospitals, in many 
cases, are far distant from calm and quiet which 
Also, a 


great many doctors have some plan or thought in 


should surround a patient at this time. 
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mind and allow themselves to be restless and 
nervous at the time they are going to attend the 
incoming birth of a child. [| think that it is quite 
often the attitude or repose of the doctor that 
permits these conditions which we lay on to 
drugs. 

I believe, with a calm patient in a quiet room, 
and a few simple things, the best results are ob- 
tained, instead of so much hurried routine and 
paraphanalia, which unduly arouses the patient 
and puts her in a condition where she cannot 
cooperate with the natural forces of Nature's 
way of birth. We should appreciate as a normai 
event the incoming of a child into the world. 

In regard to pituitrin, | would like to say just 
a little bit. 
We give pituitrin too soon, or when not indicated] 


There are times for everything. If 


at all, we will get everything out of time. If a 
man reverses his automobile while going at a 
rapid rate of speed forward, he will cause serious 
trouble with the entire mechanism of his ma- 
chine. You can do similar things in the obstetri- 
cal room, whether pituitrin is blamed for it or 
not. When given in small doses in cases where 
it is indicated, | believe that it stands first of all 
drugs in the obstetrical list. 

Dr. H. Mason Smith, Tampa: 

There is very little that | can say about hemo-- 
rhage in the newborn, except that recently | have 
come in contact with a few cases of cerebral hem- 
orrhage. 

The most pronounced and outstanding recov- 
ery which has been obtained in the cases [ have 
seen, Was that of a case which | recently saw in 
consultation with Dr. Watt of Ocala. 

Five days after a difficult instrumental de- 


When 


livery this baby developed convulsions. 


| saw it on the sixth day it was still having con-. 


vulsions and had many cranial nerve palsies. 
The fontanels were bulged out and the baby was 
almost in a state of cyanosis. On lumbar punc- 
ture nothing but pure blood was obtained. The 
fontanels receded and the complexion of the 
child cleared up. Dr. Watt later gave hemostat‘c 
serum. For two or three days that child, as I 
remember, remained normal, but finally again the 
fontanels bulged, and this procedure was re- 
peated. At present all of the cranial nerve pal- 
sies have cleared up and the child is a normal 
three-month old child. 

In the treatment of this child we used as a 


guide for lumbar puncture the distention or 


bulging of the fontanels. I am of the opinion 
that these spinal taps should be made when the 
fontanels tend to bulge—in other words, I be- 
lieve that by preventing continued pressure on 
the young brain cells you prevent any destruc- 
tion of these cells, and probably prevent such 
mental condition as feeblemindedness from oc- 
curring later. 
CONCLUSION 

Dr. Spengler, Tampa: 

There is nothing special to add to what has 
been said, but | appreciate very much the free 
discussion given to the subject, and I hope that 
it will result in lasting good and benefit. I ap- 


preciate vour discussions very much. 





PERSONAL OBSERVATIONS IN GAS 
BACILLUS INFECTIONS* 
H. D. Vawx Scuarcr, M.D., 
Jacksonville. 

The object of this paper is to call attention to 
the necessity for prompt diagnosis and vigorous 
treatment in infections by organisms of the gas 
gangrene group. 

Since the first description by Welch in this 
country, there has been a great deal written on 
this subject. The World War, with ideal con- 
ditions for the occurrence of these infections, 
produced a large literature but very few useful 
additions to our knowledge of this dread disease. 

There are several organisms that cause gas 
gangrene, the main one being the bacillus zro- 
genes capsulatus. There are also several types 
of the disease described, simple, mixed, and 
fulminating. This knowledge, however, is un- 
important as compared to knowing whether or 
not the patient has this terrible infection at the 
particular time in question, or whether his life ts 
liable to be menaced by it later. 

The occurrence of the organisms in clothes, 
on the skin, in the dirt, and elsewhere, should put 
one on his guard whenever an open wound of 
any kind is presented for treatment. The greater 
and more extensive the comminution of tissue 
the greater the vigilance. Wounds produced 
about mills, streets, and railroads are particularly 
prone to be complicated by gas infections. All 
of our cases originated from one of these. Fifty 
per cent had positive \Wassermanns, 





*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 








153 THE JOURNAL OF ‘THE FLORIDA MEDICAL ASSOCIATION 


The diagnosis should be made as soon as pos- 
sible. The patient appears unusually prostrated 
but his mentality is good. The temperature and 
pulse will be noticed rising or the temperature 
will already be high and the pulse quick and not 
too good volume. The dressing will be stained, 
blood-tinged, and seems too small for the part. 
There is a thin discharge with or without bubbles. 
Real early it is only at the instant of removal of 
the dressing that a few bubbles will be seen com- 
ing out with the first ow of pent-up secretions. 
There is a curious odor associated with gas 
gangrene that, once the two are associated, puts 
one on his guard immediately. The sutures, if 
present, are tight. The wound, if open, looks 
sallow or blanched and visible muscle lacks its 
lifelike color. 

Palpation with gloved hand, at the first touch 
may give crepitation, but early, owing to the 
small number of bubbles in the subcutaneous 
tissues, they become sufficiently separated on 
pressure that the crackling sensation disappears. 

Smears obtained from a swab thrust deeply 
into the wound, shows the organism with proper 
staining. This may be confirmed in a few hours 
by shaking up the swabs with salt solution, and 
injecting this into the heart of a guinea pig. 
Five minutes later the animal is killed and body 
incubated for six hours. At autopsy the organ- 
ism is recovered from the spleen, liver, kidney 
and other viscera of the animal. 

X-Ray is valuable, but we have used it in 
only our first case reported. We have hesitated 
to use this method further in a general hospital, 
as extra care is taken when the warning is 
sounded and removal to isolation ward immedt- 
ately the diagnosis confirmed. 

Treatment—There is no way to determine 
definitely just which wounds will or will not de- 
velop the infection, therefore the responsibility 
of recognizing this complication early rests en- 
tirely with the doctor. This is only done by fre- 
quent and careful dressings at eight-hour inter- 
vals for the first seventy-two hours. When 
secondary operation is done and foreign material 
such as shot dirt, clothing, ete.. are found, the 


same care must be exercised as following the 
original injury. 

Immediately after the diagnosis is made the 
wound should be opened widely, preferably with 
a general anesthetic, ethylene being excellent for 
the purpose, as it is almost impossible to work 
satisfactorily otherwise. 


Many free longitudinal 


incisions thru the fascia should be made and muscle 
planes separated widely. Dakin tubes should be 
inserted and the wounds loosely packed with 
gauze. We give at least 3000 cc. fluid each 24 
hours, by mouth, rectum, or subcutaneously. One 
ounce of glucose in a glass of water, alternating 
with one-half dram baking soda in water, is 


given every four hours. More fluids and nour- 


ishment are given according to the patient. 2 
cc. of one-half per cent chlorozene solution are 
instilled into each Dakin tube every 30 minutes, 
day and night. 

Dressings are done frequently and any spots 
or pockets of crepitation are immediately incised. 
This treatment will take care of the majority of 
cases, but as the necessity arises, amputation by 
the simplest and quickest method should be done. 
Flaps should he packed with gauze and not su- 
tured. 

When blood 
the patient rapidly passes away. 
mercurochrome and blood transfusions might 
avail and will be the method used in the future. 

In our series of six proven cases one «lied, a 
mortality of sixteen and two-third per cent. He 
had a blood stream infection. One lost an arm. 
He was seen late, forty-eight hours after injury, 
and hand, wrist and forearm were practically 
One lost about fifty 


stream infection is encountered, 
Large doses ot 


gangrenous at that time. 
per cent efficiency in arm and elbow. 
twenty per cent function. The other two re- 
covered with no more impairment than would 
have been expected from the original injury. 

Case No. 1, J. T. M. White, male, age 52. 
July 1, 1922, sawmill accident. 


One lost 


Compound comminuted fracture both bones 
left forearm. Under ether the 
cleaned, fractures reduced and muscles sutured. 
Dakin tubes inserted. Twelve hours later patient's 


wound was 


temperature and pulse rose, the wound showed 
a few bubbles upon removal of dressing but no 
crepitation. Swabs were positive. With gas oxy- 
gen anesthesia wound opened widely. Multiple 
longitudinal incisions down thru the fascia with 
insertion of Dakin tubes. The usual treatment 
was instituted. A positive Wassermann and a 
chronic nephritis were also found. 
utcome—Recovery. Fifty per cent function. 
Case No. 2, 26328. D.C. White, male. age 
33. December 15, 1923. Sawmill accident. 
Long. deep lacerated wound right forearm. 
Primary suture with gauze drains elsewhere. 


He was first seen forty-eight hours later. Ad- 
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vanced gas infection present. Bubbling and 
crepitation to above elbow. Hand and wrist cold 
and pulsation in neither artery at wrist. Smear 
and innoculation were positive. Under ether 
multiple free incisions thru fascia with wide sepa- 
ration of muscles. Dakin tubes inserted. Forty- 
eight hours later an amputation was done. Blood 
culture negative. 
Outcome—Recovery. Loss of arm. 
Case No. 3. 26293. L. A. 
Automobile accident. 


White, male, age 
20, December 24, 1923. 

Compound fracture left tibia middle third. 
Wound cleaned. Dakin tubes in- 
skin with silk 
Eighteen hours later, at second dressing, tem- 


Operation. 
serted and closed worm gut. 
perature and pulse were rising, and a thin serous 
discharge with characteristic odor from wound. 
No bubbles, no crepitation. Smears positive. 
Wound opened and Dakin tubes inserted. A 
positive Wassermann was later discovered. 

Outcome—Recovery with 100 per cent fune- 
ton, 

Case No. 4. 
Is. November 1, 1924. 


N.D. 


Sawmill accident. 


29122. White, male, age 

Traumatic amputation left leg, lower third, by 
torsion. Qperation, under gas oxgen hemor- 
rhage checked, stump trimmed and flaps left 
partly open. Eighteen hours later, at four a.m., 
nurse reported a hemorrhage with a curious 
odor. Examination showed a profuse bloody 
tinged serous discharge with a few bubbles. 
Sinears and guinea pig innoculation were posi- 
tive. The wound was freely opened and hot 
potassium permanganate packs applied. His 
convalescence was uneventful. It is of interest 


to note in this case, that in spite of a healthy 


granulating stump, and every means used, the 


gas bacillus was not found until Dec. 6, 1924, or 
thirty-six days after injury. 
()utcome—Recovery. Good stump. 
Case No. 5. 26514. J. M. 
18. Automobile accident. 


White, male, age 


Compound fracture lower third left femur 
with hemorrhage. Operation, light ether ad- 
ministered, hemorrhage checked and Dakin tubes 
inserted. Twenty-four hours later a thin dis- 
charge with very few bubbles noticed. Smears 
positive. The usual treatment instituted. Three 


hours later he was in poor condition. Blood cul- 


ture taken, which later proved positive for gas 
Twelve hours later patient died. 
Outcome—Death. Blood stream infection. 
Case No. 6. 26120. White, male, age 38. 
November 24, 1923. Sawmill accident. 
Lacerated wound inner aspect right forearm 
with severance of nearly all muscles. Operation, 
ether, wound trimmed, muscles sutured and pri- 
mary union attempted. Twenty-three hours 
later a discharge with few bubbles seen, slight 
crepitation. The usual free incisions with inser- 
tions of Dakin tubes was done. Smears and 
guinea pig innoculation were positive. The Was- 


hacillus. 


sermann was positive. 

Outcome — Recovery. Function eighty per 
cent. 

CONCLUSIONS 

1. Be suspicious of all wounds from suspected 
sources. 

2. Eight-hour dressings for the first 72 hours 
that the earliest manifestations of gas infection 
may be detected. These are: rising temperature 
and pulse, discharge with an odor, bubbles and 
crepitation. 

3. Confirm diagnosis by smear and guinea pig 
innoculation. 

4. With a general anesthetic open wound wide- 
ly, free longitudinal incisions thru fascia, inser- 
tion of Dakin tubes and careful post-operative 
care. 

5. Amputation by 
needed without suturing flaps. 


simplest method when 


DISCUSSION 
Dr. W. W. Kirk, Jacksonville: 

] just want to emphasize that in the gas bacil- 
lus infection the organism is a large square- 
ended gram-positive bacillus, which is found 
early in large numbers and is quite distinct in its 
appearance. With these findings in a large, 
traumatized area, have animal innoculation made 
and you can depend upon it. | think that a diag- 
nosis can be returned from the swab in the vast 
majority of cases, which will later be confirmed 
by animal innoculation, but that by swab diag- 
nosis from eight to twenty-four hours will be 
saved for the patient. 


Dr. DuPuis, Lemon City: 

I wish to report one case in appreciation of Dr. 
VanSchaick’s paper on gas bacillus infection, as 
I feel that he has written a very excellent paper 


and I appreciate it very much. 
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Those of us who have had cases which devel- 
oped gas gangrene, know that it puts us to our 
wits’ end to save the patient, there is no question 
to that. 

This case was a negro man of 35 years of age. 
The left fibula suffered a compound fracture. 
The right leg was shot just above the ankle and 
practically severed the bony structures by a dy- 
namite explosion, leaving a space probably two 
inches in size. 
~ This man was put to bed with Dakin’s solution 
applied to the wound, and kept there during the 
crucial period, to see what would develop after- 
ward. The second day he developed gas gan- 
grene in the foot—seemed to have been partially 
circumscribed. We left that foot on for two 
days. It seemed to be below the wound, con- 
fining itself to the foot. 
just a little above the margin of the wound itself. 
We amputated it up high, just below the knee, 


The second day it was 


so as to give him the use of a good stump. He 
had considerable shock from the operation. The 


following day he had a little temperature, and 
within twelve hours after that you could smell 
him on the porch as soon as you reached the 
‘ward. The condition was recognized even by 
the odor. 

The sutures were removed and the stump left 
open. It struck me that we would have a dead 
darky in a very short time unless something 
could be done, and done quickly. The thought 
then struck me that we had had very good results 
with Dakin’s solution, and that if we would get 
below the subcutaneous tissue with catheter per- 
forated or drainage tube, and let Dakin’s solution 
in under and above the infection, that we would 
possibly get some results—in other words, head- 
ing off the infection. This was continued for 
-twenty-four hours continuous drip, with the 
“stump sitting down in the solution of one-half 
‘per cent Dakin’s solution, wrapped in a cotton 
pad, the solution covering the wound. 

I want to say, that when we started this irri- 
‘gation there was marked infection for about four 
inches above the stump wound, and the tissue 
“was dead two and one-half to three inches above. 
When these tubes were put in, I might say is 
was Dakin’s or something else, but it was as 
spontaneous as I am going to sit down, the gan- 
.grenous process ceased, and the patient  re- 
covered with a subsequent amputation and useful 


stump. 
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THE NEED AND ADVANTAGE OF A 
MENTAL HYGIENE MOVEMENT* 
G. H. Ben’ron, M.D., 

Miami. 

Mental hygiene is a branch of the science of 
physical hygiene, and a general understanding of 
the same is as advantageous as the process oi 
cleaning the teeth, washing the hands and face. 
The need of other branches of physical hygiene 
The 


need of mental hygiene can easily be understood 


has been well understood and admitted. 


when one expresses the theme in the following 
terms, The spreading of a common sense gospel 
of right-thinking, in order to approach a_ better 
way of right-living’. Physical hygiene is de- 
scribed as the promotion and preservation of 
health. Mental hygiene, therefore, would be the 
preservation and promotion of mental health 
and, as life is continuous adjustment of internal 
arrangements to external relations, a necessary 
knowledge of mental hygiene would not only 
preserve mental health but, by its adoption, 
would procure better physical and social con- 
tentment. 

Mental hygiene seeks to promote and preserve 
both mental and physical health in the direction 
of right and efficient living. Ilence, the ad- 
vantage of a mental hygiene movement, which 
tends to place within the grasp of the greatest 
number of people a knowledge of the possibili- 
ties and opportunities of personal and collective 
benefit, with the aim to secure good mental de- 
velopment, extension of mental capacities and 
the ability to adequately use them. The promo- 
tion of good always means prevention of the 
harmful. Mental hygiene also takes into con- 
sideration the subnormal and abnormal states, 
the states 


with a desire to establish a happy medium in re- 


retarded and advanced intellectual 
actions, reducing friction on the one hand and 
increasing accomplishment on the other; all ™ 
the direction of better adjustment and greater 
efficiency. 

There will be no attempt to cover the subject 
Merely the 
Vol- 
umes would be required to express the factors 
and possibilities of mental hygiene. The defini- 
tion: “An integral factor in the science of biol- 


of mental hygiene in this paper. 
briefest outline of its aims and advantages. 


ogy” is entirely inadequate for a rational com- 


*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg May 
19-20, 1925. 
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prehension and fails to express the necessary 
impression of what is intended to convey an ex- 
planation of the range and possibilities of a 
mental hygiene movement. The object of mental 
hygiene is intended first, to establish in the minds 
of the profession, and through them to the laity, 
a rational conception of the biological factors 
which may influence, benefit or control by better 
mental mechanisms, the actions and reactions of 
the individual, the basis of which, of course, is 
an understanding and proper interpretation and 
application of the ordinary biological entities : 
namely, mental mechanisms. This demands ob- 
servation, investigation, research, thereby estab- 
lishing facts, leading to the correct interpretation 
of the factors discovered from which rational 
deductions can be made; thus establishing theo- 
ries and principles as the basis for the adaption 
of rules of action for the guidance of individuals 
in the various and varied fields of human activity 
and endeavor. Mental hygiene deals not only 
with the 
through the autonomic states, better indicated 


primary reaction induced entirely 
perhaps under the term, “Emotional responses”, 
but the more technical and advanced products of 
mental activity involving intellectual states, in- 
cluding comprehension and judgment. 

An adequate conception of the needs of the in 
dividual during the constructive periods of char- 
acter building remains in the hands of compari- 
tively a few, while the understanding of how 
to meet these needs and secure the best results 
obtainable is within the understanding and train- 
ing of still a lesser number of individuals; and 
for.these reasons, while much attention is gen- 
arally given to the more or less correct breeding 
and training of domestic animals, horse, cow, 
hogs, chicken and sheep in particular, the human 
species is left to chance and incidental environ- 
mental influences, with too little thought, and no 
conception, of the possibilities in the direction of 
harmful or beneficial influences to which the indi- 
vidual may succumb. 

How few lives comparatively are planned, regu- 
lated or executed on the basis of any rational 
formula including a reasonable understanding 
of the intrinsic factors which require elaboration 
on one hand, or on the other hand extinction or 
modification during formulative periods of char- 
acter building. 

How many individuals realize the extreme 
ease with which habits, good or bad, beneficial 
or injurious, are formed and even less, perhaps, 
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of how much in bondage one is held by one’s 
habits ? 

How few also recognize the automaticity of 
habits and that habits, good or bad, are the resuit 
of frequent repetition, and thus that habits are 
both automatic and many are also established in 
response to autonomic states. 

This admitted: how simple it may become to 
first comprehend the needs of a given individual, 
then formulate a method of procedure, satisfying 
these needs, thus establishing desirable habits of 
reactions opposed to careless methods, or worse: 
no method, resulting in harmful, haphazard, or 
indifferent habit reactions. 

The individual personal entity needs must here 
be distinguished from the similar class needs and 
the greatest comprehension and understanding 
of the personal reaction to autonomic stimuli 
whether normal, hypo or hyper reactivity is in- 
duced. Then such means of education and re- 
education through adequate explanation, com- 
parison and understanding be established as is 
necessary to correct the harmful reaction ; reliev- 
ing tension states resulting in the unfavorable 
reactions or impressions arising therefrom; thus 
securing more useful psychic and physical ad- 
justments. 

The need and the advantage of a mental hy- 
giene movement is readily conceived from ‘a 
consideration of the factors comprising the basis 
of human endeavor which constitute our very 
existence. 

Beginning with our personal biological entity. 
existence, a knowledge of our libido, which 
means our energies and other inherent forces 
and desires which make natural demands for 
gratification ; environment and how it impresses 
us, and how we react to it, and by understanding, 
how we modify it or adjust ourselves to it or 
What we perceive of either the 
Ideas, affective states, 


fail to do so. 
tangible or the abstract. 
manner of behavior of selves or other persons. 
Our personal relation either to or among the 
foregoing. The continual and ever-changing in- 
dividual and social relations; of events, impor- 
tant and insignificant, presented in an infinite 
variety of similar and dissimilar situations, all 
demanding an equal variety of adjustments in- 
volving danger, risk and responsibility. Joy, 
sorrow, encouragement, depression, etc. 

From the mental hygiene standpoint and view, 
the most importance must be attached to the 
personal possession of handicaps or incapacities 
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or the freedom from such, the normal adequate 
vs. the normal inadequate, normal here as else- 
where signifying the average; the average indi- 
vidual here handicapped by the feeling of in- 
feriority, continually making unfavorable com- 
parisons between himself and others, the discour- 
agements arising from unstable judgments and 
decisions arising from past painful experiences, 
expressed in him in the line of inferior adjust- 
ments of excessive difficulty. in decision of con- 
ducts, of what is best or right, the necessity of 
choosing between situations involving desire, 
self-gratification, personal advantage or relief 
from difficulties or other unpleasantness on the 
one hand as opposed to duty, self-denial, self- 
control, facing of unpleasant situations or the 
inevitable which are constant and ever-changing 
elements in our environment. 

Every individual possesses certain capabilities 
of execution in relation to certain things, those 
inherent capacities as thinking, sensing, feeling 
or craving result in ingrained tendencies to either 
direct the use or application of these capacities 
or to be used by them, they are our internal self- 
directing capacities and the arising activities re- 
sult in our behavior. 

These forces, while they exist extra-physiolog- 
ically, they cannot take place without involving 
physiological activities. They are really psycho- 
biological entities and are embodied in our con- 
ception of the term: mind, psychia, hence psycho- 
biological. Every activity, occurrence, concept 
or whatever transpires in ourselves or our en- 
vironment, makes a record on the mind, an en- 
gram which is preserved as an individual psychic 
record of all our activities or capacities for ac- 
tivities. It is thus a dynamic entity, which we 
describe for want of a better term, as a state or 
states of consciousness. 

The normal segregation of these “dynamic 
capacities” fall in two groups, embracing divi- 
sions and subdivisions. First and foremost, the 
driving forces of our lives. This is the most 
fundamental, constant and primitive: existing in 
all living specimens, which we express as the 
libido, an urge to be, to exist, to construct and 
repair one’s self, to make necessary or beneficial 
adjustment, to be independent and biologically 
efficient. 

Thus, these with other psychic activities, are 


coordinated into the semi-intellectual states, 


which we recognize as instincts, a capacity for 
using our inherited structures in an ancestral 


manner, giving rise to the acquisitive state (de- 
sire to get: first food, then self-preservation, 
later other wants, including wealth and knowl- 
edge, etc., self-protection and to acquire the abili- 
ty of self-protection, to escape danger or annoy- 
ance, to reproduce, to seek a mate, beget and 
rear young, to establish a home, etc., to satisfy 
desires and wishes to secure relief from discom- 
fort as of hunger, bowel and bladder tensions, 
pain, disagreeable emotions, difficult situations, 
to avoid criticism, adverse public opinions, feel- 
ings of inferiority ). 

The receptive capacity and those activities by 
which we acquire knowledge of our individual 
self and understand our environment. The 
former receptive capacity by which we perceive 
or sense things, apprehend external objects, 
modes of energy, comprehend the presence and 
use of our anatomical mechanisms, hands, feet, 
limbs, organs of special senses, etc., relations 
between these and the elements of external en- 
vironment, as automobiles. railway stations, etc., 
ete., ad infinitum. 

The internal 
thinking capacities, by which, through the libido. 


elaborating mechanisms, our 
instincts and desires. we are able to appropriate 
all kinds of material supplied through our recep- 
tive and other activities from our external en- 
vironment, resulting in intellectual and idea- 
tional states, which include recalling past im- 
pressions, sensory, ideational, affective, behavior- 
istic and conative, through psychic association 
and comparison and apprehension we are able 
to symbolize, thus forming concepts, abstract 
ideas, generalizations, comparing the resulting 
impressions, sensations, etc., weighing relative 
values, forming judgments, reasoning, drawing 
inferences, guessing, theorizing, imagining. 
forming associations, expecting, anticipating, 
dreaming, whether asleep or awake, fantasies, 
making decisions, choices, forming plans, pur- 
poses, resolutions, forming ambitions, ideals, in 
fact, psychic activities of all kinds, whether vol- 
untary, controlled or directed, or uncontrolled, 
whether “conscious”, ‘“‘co-conscious”, “stub-con- 
scious”, “fore-conscious”, or “unconscious”, as 
you will, combined or associated with the next 
group of activities. These give us sentiment. 
psychic attitude, points of view, complexes, pre} 
udices, superstitions, the affective or emotional 
capacities and activities or reactivities. The real 
unconscious involves activities by which we are 
affected, resulting in our feelings and _ beliefs, 
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BENTON: THE NEED AND ADVANTAGE 


constituting individual conduct and_ behavior. 
The more intense reactions of this same sort are 
expressed as joy, sorrow, elation, grief, fear and 
anger, embarrassment, disgust, shame, and re- 
sult in our moods. Primitive instinctive reac- 
tions expressed as affective attitudes as antag- 
onism, cooperation, pessimisms, optimisms, etc. 
And from all, in association, we arrive at our 
personal executive capacities and accuities 
through which we put to use our capacities, and 
perform the various acts representing our in- 
dividual adjustment to environment, be it good, 
had or indifferent. 

Mental hygiene deals with the application of 
these facts and principles learned from the 
science of actual concrete problems of living. 
It is, therefore, applicable under all conditions 
of human existence and can be applied to the 
home and the family primarily, inculcating an 
understanding of each member of the family, se- 
curing a better atmosphere, proper attitudes, 
encouraging the parents to set a satisfactory ex- 
ample of reaction and conduct, and help them to 
better understand the needs and possibilities of 
the child. In the school: in an endeavor to se- 
cure both good physical health conditions, proper 
understandings of the relation between the teach- 
ers and the pupils, the personal needs and abili- 
ties on the part of the pupil and how to supply 
these needs, how to vary them, and modify them, 
expand them or diminish as best to suit the 
pupil’s capabilities. In our industrial institu- 
tions: with the hope of establishing harmonious 
relations between the representatives of the fi- 
nancial head and the laborer, to establish better 
reactions between the employees, to see that the 
work and worker are properly fitted to each other, 
to detect and correct misfits. In the courts, both 
juvenile and adult: creating a better understand- 
ing by court officers of the mental, personal, 
social and other environmental factors in de- 
linquency and crime, with some knowledge of 
the individual needs and ability to forecast, in 
some measure, the proper effect of punitive 
measures. In the penal and reformatory insti- 
tutions: particularly where, by virtue of the 
class of people inhabiting these institutions, a 
knowledge of their particular individual needs 
and their attitudes toward them; ability in the 
direction of classification, employment and seg- 
regation. In our hospitals, in our churches. 
amongst our peoples and nations: so that you 
see mental hygiene’s principal need can be ap- 
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plied to our institutions, to our persons, to our 
parents, to our children, teachers, employers and 
managers, employees, physicians, clergymen, 
judges and the public in general. 

In a mental hygiene movement, then, with 
such an extensive field and with such eminent 
possibilities, requires great effort and energy. 
and careful planning and a certain degree of 
specific refinement to insure best results and to 
prevent the unfortunate miscarriage of events, 
as has been demonstrated, unfortunately, so often 
in welfare work generally. This is due, in a 
great measure, to the dominant emotional re- 
sponse in the welfare worker who, without 
knowledge of the real needs of the situation and 
no competent idea of the work to be accom- 
plished, but through a great desire to help. It 
very often not only fails to help but makes the 
situation much worse. [By virtue of their undue 
sympathetic attitude often, unfortunately, they 
furnish suggestions which are not in keeping with 
the needs of the patient, and from which arise 
fixed mental attitudes which are very hard to 
remove. The untrained social worker, or one 
who lacks competent training, reacts unwitting- 
lv to the influence of the spirit of the times, 
exactly on the same basis as the individual, and 
it hecomes a matter of the blind leading the 
blind. 
The best results are obtained by definitely 
organized procedure, which has been more or 
less perfected and refined by virtue of the ex- 
perience gained in its application. The National 
Committee of Mental Hygiene has, for a number 
of vears, conducted their affairs along such lines 
by which they establish in cities, where possible. 
first, the psychiatric clinic, in which workers are 
trained in the theory and application of mental 
hygiene measures. Around this psychiatric clinic 
are grouped the subsidiary factors, through the 
different social workers, the home, the school, 
the court, the church, and, in a large measure, 
the general community ; and, by virtue of their 
considerable experience and the methods which 
have been tried out and proven satisfactory, it is 
quite rational to follow, so far as possible, in 
these footprints. The guidance of the National 
Committee of Mental Hygiene, where they as- 
sume charge and control of a clinic, is beyond 
the means of the smaller municipalities. Based 
on these experiences and the needs of a communi- 
ty, the National Committee on Mental Hygiene 
requires a five-year contract, a minimum fund 
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of which is $40,000 per year for maintaining a 
clinic. This is outside of the range of most 
communities in the State of Florida. However, 
in an individual way, much can be done to im- 
prove the present situation without this great 
expense. Many municipalities have Community 
Chests and other eleemosynary institutions 


which can assist in more individual plans of 


operation, so that much work can be accom- 
plished and a great deal of good, with whatever 
means is already in each community. 

When the general public interest ts arouse: 
and the advantage of a mental hygiene move- 
ment recognized, I think its advantages will be 
appreciated and without great splurge and great 
pretense, much can be done with even the present 
limited resources ; preparing the field for greater 
activities on a much larger scale when the op- 
portunity accrues. 

DISCUSSION 
Dr. Ralph N. Green, Jacksonzille : 

Dr. Benton has presented a paper dealing with 
a subject which is, of course, interesting to all, 
but more particularly to the Psychiatrist. | had 
in mind, during the reading of Dr. Lbenton’s 
paper, the work of Watson, entitled, “ Psycholo- 
gy from the Viewpoint of the Behaviorist”. This 
work perfectiy expounds the theory that every 
act of human conduct is dependent upon a deti- 
nite stimulation, and with a retrospective instru- 
ment every human conduct can be traced back te 
the stimulation and the stimulation classed, and 
then such corrective measures as will replace 
human conduct may, in some respects at least, be 
properly applied, which wiil attach some expla- 
nation to the problem of mental hygiene. 

When we consider that the insane asylums of 
the United States have more insane people today 
than there were at the beginning of the War, 
and that the annual cost of maintaining these 
institutions, as shown by the cancelled vouchers 
of the State Treasurer, is sufficient to build, 
actually complete in detail and pay for them, six 
Panama Canals; and when we consider further 
the number of feebleminded, due to unrestricted 
marriage laws, it should at least give us a ra- 


tional position when we raise the question of 
why put the cart before the horse. 

After broad experience, the Psychiatrist has 
unfortunately come to the conclusion that once 
insane, with some exceptions, remain always in- 
sane, and if insane, the only thing that humanity 
can do, in a general way, is to give them institu- 


tional treatment, in order that they may be cured 
if we are in time, as time is the controlling 
factor. 

I do think 
that we, who are present here today, will live to 
see the practical application of mental hygiene in 


Mental hygiene is in its infancy. 


our different communities as we should like to 
see it applied. In a city of 100,000 people a 
proper mental hygiene program would entail the 
expenditure of $30,000.00, But I am convinced 
that humanity at large is not so much interested 
i? saving human lives as they are in saving dol- 
lars. If we could show the community that the 
amount spent was not over $30,000.00, and that 
the money, properly applied to the employment 
of properly trained personnel, wouid replace 
court procedures and murder trials that cost 
many times more dollars than the expense oi 
operating a mental hygiene clinic, we might get 
somewhere with it. 

We have all seen the results of unrestricte:l 
marriages on human upbuilding, and vet a num- 
her of doctors have presented bills requiring the 
Wassermann test on all persons contemplating 
marriage, and they were promptly turned down 
by the Legislature. An insane person may he 
discharged from the asylum, walk into the near- 
est County Court House, pay a small fee, and 
obtain a marriage license. 

On looking back on the sad experience of not 
a few times, I assure vou, having stood in the 
shadow of the gallows and seen some poor 
wretched human life hurled into eternity and the 
ends of justice met—lI have felt in each instance 
that somewhere humanity has erred and that | 
have witnessed a tragedy, which is parallel to 
allowing a human life to be cast into a vearning 
chasm, unrestricted, and into a horrible death. 

These things are sentimental, but some day 
may result in a practical application of a con- 
structive program. 


Dr. H. Mason Sinith, Tampa: 

] think that Dr. Green’s remark, “once insane, 
always insane’, with a few exceptions, is some- 
what extravagant. Probably all of us have seen 
many patients and many people who were below 
par, and would not work in accord with the con- 
ditions by which they were surrounded, but when 
given a change of position and surrounded by 
the proper influences, have become normal in 
behavior and reaction, become adjusted and 
made good citizens. 
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Just at this time | think the need of a mental 
hygiene movement in this State is very striking. 
We have a great exodus of people coming to this 
State from other countries, many of these people 
are inferior mentally, and in leaving their homes, 
breaking the established routine, coming into 
new environment and into new conditions, and 
living by different methods, fail to make adjust- 
ments. At this time a hygiene movement couid 
make corrections of these cases and bring about 
a lot of Leneficial results. 

One of the greatest needs of a hygiene move- 
ment is to create sentiment which will cause the 
State to take more seriously its responsibility m 
caring for this class of public charges. 

As long as our institutions, which have charge 
of the feeble-minded and other inferior people, 
are controlled by men who are elected to office, 
and who use these institutions as instruments in 
obtaining office, we will not reach a very high 
standard of caring for this tvpe of patients. 


Dr. EJ. Melzille, St. Petersburg: 

I believe that this question should be taken up 
in the public schools. \We have this situation a‘ 
the present time in the Florida graded schools. 
Unfortunately, they take children into the schoo!- 
without grading them at all. Of course, the 
idiots, imbecils and feeblesnindel do not reach 
the school, but, nevertheless. a great many 
morons, both low and high grade, are taken into 
the schools. [| think that when the school opens, 
as in the Fall of the vear, that all children should 
be graded. 

They should be gradel: low grade morons, 
high grade morons, normals, intellectuals, super- 
intellectuals, and geniuses. .\nd, instead of put- 
ting them all through the same hopper, when a 
child reaches, say the fifth or sixth grade, as a 
great many of these high grade morons can, then 
that child should be taken out of school and put 
to a good manual trade; because if that child is 
left in the school, in a very short time we will 
have a delinquent on our hands. 

| think this movement should be started by 
physicians in every city, through the School 
Board. Go before the teachers and explain to 
them how to give children the psychological 
mental test. I think that a child at three can be 
tested, and an ordinary psychiatrist can tell ex- 
actly how much education that child will be able 
to take. Three may be a little young, but they 
can, and it is being done in some of the cities, and 


[ think we should start that movement in every 
town and city in Florida, and start it now. And 
I believe that it is up to the doctor to grade these 
children, and we will not then have so much de- 
linquency, and will not have so many of our boys 
up before Court, as we have here in our State 
boys who are now going to school and not under- 
standing the work that they are trying to take 
up. 

After they have gone as far as they can, they 
should then be taken out of school and colleges 
also, and put to some trade. Many of them will 
make very good tradesmen, but would be unable 
to go beyond the fifth or sixth grade. 

If we do this, and do it now, we will keep these 
low grade morons from becoming potential crim- 
inals. 


Dr. DuPuis, Lemon City: 

The last speaker has caused me to be here. | 
did not expect to speak on this paper. I never 
expect, while I live, to see all of the people 
graced, especially children. | do expect to live to 
see the time when the doctors will wake up and 
take part in the mental hygiene movement anid 
education in general. 

The doctor who spoke of the morons, said to 
give these bovs a trade to follow. An excellent 
suggestion. How many people in our American 
citizenship today are equipped or qualified to go 
out and take the position they themselves are 
seeking? Sad to say, a very, very few. 

We have forgotten one of the greatest factors 
that has saved humanity in its progress in our 
present-day civilization, and that is the one word 
“work”. Work has done more to conserve, svs- 
tematize and utilize the thoughts of the human 
mind than any other word that has ever been 
coined from the English language. Take the 
graded schools. Do not try to teach a feeble- 
minded child a lot of composition and history, 
but give him something to improve his mind and 
teach him to work and utilize space and time. 
instead of becoming a parasite. Teach him a 
useful trade and in that way give him the most 
progressive education we have or can record for 
the utilization of individuals into useful beings—- 
whether provision for grading and teaching is 
ever effective or not. 

Dr. G. H. Benton, concluding: 


I think that I have very little to add, owing 
to the limited time that we have this morning. 
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I feel very grateful to Dr. Greene particularly 
for bringing out those points that were so very 
important, in such an impressive way, and also 
to the other gentlemen who discussed the paper. 

Dr. Smith's idea of adjustment brings us up to 
the important things. Now, what we really 
should be interested in at this time, in the mental 
hygiene movement, is the conditions that exist 
today and how they may be brought into appli- 
cation or modification, how to use the material 
that we have to an advantage, perhaps prede- 
termining what we don’t want or that which we 
cannot use, what sort of efficienc work could be 
accomplished, if the person who harnessed the 
time had no idea of the work to be accomplished, 
or how to put the harness on the horse. What 
work would he get done? 

Now, we have certain conditions manifested 
in all our people, beginning, probably, in in- 
fancy, in our schools, our churches and our 
courts, and in every form of human endeavor 
these advantageous things are going to waste 
and the unfortunate elements are predominating. 

It is a knowledge, distributed to the general 
people through the medical profession, how to 
recognize and how to make these adjustments, 
that makes the mental hygiene movement of 
value. I feel that in the State of Florida, perhaps 
more than any other State in the Union, we need 
this movement, and we need this movement now. 





SOME OBSERVATIONS ON DISEASES 
OF THE THYROID GLAND* 


Epwarp JELks, M.D., 
Jacksonville. 


In the past, the profession in Florida has not 
been confronted frequently with the problem of 
handling patients with the disturbances of the 
thyroid gland, but since our State is attracting 
people from all parts of the United States, we are 
finding an increasing number of suffereres from 
thyroid disease. It has been my observation 
that very few of these disturbances arise in those 
born in Florida or those who have been here 
many years. I believe, as time goes on, it wiil 
be necessary for us to keep ourselves familiar 
with thyroid states if we are to solve wisely the 
medical problem that will arise with the great 
growth of Florida. So I thought it would be 
profitable for us to consider today some phases 





*Read before the Alachua County Medical Society 
Nov. 12, 1925. 


of the problem of thyroid disease. | am not pre- 
pared to present original ideas, but desire simply 
to review some of the present-day knowledge 
and illustrate with a few cases something of our 
experience. 

We have accustomed ourselves to regard not 
so much the local irregularities ot the gland, as 
what are their influence upon the general con- 
dition of the patient. As in the case of fracture 
of the skull, where the break in the bone is of 
less importance than the injury to the central! 
nervous system; so in goitre, the size and ap- 
pearance of the gland are much less important 
than the damage that has been done, and is being 
done, to the cardio-vascular, the nervous system 
and to other vital tissues. 

For practical working purposes we have found 
to be adequate the following simple classifier 
tion: 

1. Adolescent enlargement of the thyroid. 

2. Malignancy of the thyroid. 

3. Adenoma without hyperthyroidism. 

Adenoma with hyperthyroidism. 

1. Kxophthalmic goitre. 

The adolescent enlargements respond so read: 
ly to treatment that to control them is usually not 
difficult. The treatment of the malignant tumors 
give notably poor results. It is the adenomatous 
tvpe, with and without hyperthyroidism, and 
exophthalmic goitre that | wish us to consider. 

What is the problem of adenoma and cyst 
without toxic symptoms? Should they be caus 
ing an annoying sensation of pressure, as indi- 
cated by difficulty in swallowing and breathing. 
surgical treatment is the best method of relief. 
Some authorities, The Mayo Clinic for instance. 
advocate the removal of all adenomas in people. 
after the age of twenty-five or thirty years. The 
reason is that such a high percentage give toxic 
symptoms later on. We see this happened quite 
frequently. From our experience, symptoms 
begin to develop around the age of fifty, long 
after the patient has ceased to give heed to the 
thyroid enlargement. 

In January of this vear, Mrs. 5. W. consulted 
us for a swelling in the neck, difficulty in swal- 
lowing, sensation of pressure on the trachea and 
nervousness. She was then fifty-five years old. 
Since early girlhood she had had a swelling in 
the neck, which had varied in size several times. 
She has lived a very trying life, has been « 
seamstress, and for the past few years, besides 
this, had nursed an aged Mother. In spite of 
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this activity, she had no trouble with the neck 
until about a year ago, when she noticed that. 
although the thyroid had not increased much in 
size, she had begun to get nervous and suffer 
from symptoms of pressure. Her own words 
were, “I have become a physical wreck.” Her 
weight has dropped from 130 to as low as 85, but 
at that time was 100. 

It was very evident, at examination, that with 
a pulse rate of 100, beginning widening of the 
eye slits, loss of weight, nervousness and meta- 
holism readings of plus 24, and an enlarged 
nodular thyroid, we were dealing with a case of 
adenoma of the thyroid with thyro-toxic symp- 
toms. A sub-total thyroidectomy was done, with 
vratifying results. 

Before the age of twenty-five or thirty vears. 
it generally is thought best not to operate for 
non-toxic adenoma, because the gland may have 
some important function in the growth of the 
individual. Besides, adenomas removed in ear!yv 
life are very apt to recur. 

A more important problem than the handling 
of these non-toxic tumors of the thyroid is what 
should be done when hyperthyroidism is present, 
with or without existence of tumor. If size and 
the local condition of the gland are not the de- 
terminate factors in treatment, what then ought 
to be our guides. How are we to distinguish 
the mild from the grave cases? The cardio-vas- 
cular is one of the first systems to sustain dam- 
age. The classical sign of tachycardia is a good 
indication of the degree of the toxicity and, to 
some extent, the degree of the injury which the 
heart has already received. In only the severe 
cases do we encounter actual decompensation 
with dilatation. It is in the adenomatous goitre 
that the cardio-vascular system is most likely to 
be damaged. The blood pressure in these we 
have found to be rather above than below normal. 
In the exophthalmic types it averages about 
normal. 

Another group of signs and symptoms are 
those referable to the sympathetic nervous sys- 
tem; such as sweating, flushing of the skin about 
the neck and face, functional changes in the ex- 
trinsic muscles of the eye, and the gastro-intesti- 
nal irregularities of diarrhea, constipation and 
visceral pains. By far the symptoms most dis- 
turbing to the patient are the various types and 
degrees of subjective nervousness. ‘These states 
of nervousness tax heavily the physician’s powers 
of understanding and interpretation. 


Nervousness is so universally a condition of 
man. It is our problem to determine in the pres- 
ence, or for that matter in the absence, of an 
enlarged gland, whether we are dealing with a 
thyro-toxic state. The history and clinical pic- 
ture alone often settle this question. We have, 
moreover, a simple test which we believe indi- 
cates with practical certainty the degree of thy- 
roid activity, that is, the basal metabolism test. 
In our experience, the findings of this test cor- 
respond strikingly with the clinical picture. 
Those patients with struma, tachycardia, nerv- 
ousness, autonomic disturbances and increased 
basal metabolism reading before treatment, have 
shown an improvement in symptoms in propor- 
tion to a degree of change in the basal meta- 
bolism estimations. The more ill the patient the 
higher have been the metabolism readings ; while 
the more normal the patient, clinically, the lower 
have been the readings. Of equal value is the 
test in those cases of enlarged gland and hypo- 
thyroidism. It has shown us not infrequently 
that what we thought to be a patient suffering 
from enlarged gland and excessive thyroid se- 
cretion, was in reality a patient suffering from 
deficiency of the thyroid activity. 

Once hyperthyroidism is discovered, what plan 
of treatment are we to adopt? In the first place. 
adequate rest should be insisted on. The adoles- 
cent types are well controlled by the administra- 
tion of iodides. The syrup of the iodide of iron 
or iodinized salt has proven very efficacious. 
The adenomas with toxic symptoms, I think, are 
usually considered best treated by surgical re- 
moval. X-Ray or medical therapy do not rid 
the patient of a circumscribed tumor of the gland. 
It is in the treatment of the exophthalmic type 
that there is the greatest difference of opinion. 
Up to quite recent years surgical treatment was 
so hazardous that various other measures were 
advocated in this place. X-Ray therapy has 
given many satisfactory results. 

In a town near Gainesville there is a patient 
whom some of you have seen, who came under 
our care four years ago. She was so toxic and 
the heart damaged to such an extent, that we felt 
surgery to be contra-indicated. X-Ray treat- 
ments were given. The patient immediately 
showed marked improvement in every way and 
on August 31st, 1925, her pulse was 72 at rest, 
metabolism rate normal and the thyroid gland 
practically atrophied. In the beginning the meta- 
bolism rate was twenty-four. 
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Medical treatment can claim a goodly percent- 
age of apparent cures; but | think the records 
will prove that the surgical removal of the dis- 
eased gland is the most logical, effective and 
practical method of relief, provided this can be 
done with a minimal risk to the patient. Even 
before the preoperative use of iodine in the form 
of Lugol's Solution was adopted, the operative 
mortality, in many hands, had been lessened 
markedly by the performing of multiple stage 
operations. At the present time, with enforced 
rest, administration of Lugol's Solution, careful 
study of the patient’s progress, clinically, and 
with the invaluable aid of basal metabolism 
estimation, the patient can be gotten into such 
shape that at a properly selected time a sub-total 
removal of the gland can be done in one stage. 
The patient then has been given the best chance 
to get well. 

Let me say just three things in the spirit of 
warning about the administration of Lugol's So- 
lution : 

1. Its benefits in exophthalmic goitre are only 
temporary. 

2. Do not give Lugol's Solution in cases of 
adenoma. They are very susceptible to iodism; 
Lugol's Solution may do more harm than good. 

3. Be careful in its administration in colloid 
and adolescent goitre. Here iodism arises fre- 
quently with symptoms simulating hyperthyroid- 
ism, the very condition that one wishes to relieve. 

Permit me to say in conclusion: 

1. That the profession in Florida should be 
awake to the increase in the number of patients 
with disturbance of the thyroid gland. 

2. That the non-toxic tumors of the thyroid 
present the problem of local symptoms and the 
possibility of hyperthyroidism developing in the 
future. 

3. That in hyperthyroidism we are dealing 
with a disease which affects the vital organs. 

4, That the most effective treatment in hyper- 
thyroidism is the removal of the abnormal thy- 
roid tissue. 

5. That Lugol’s Solution gives temporary im- 
provement in exophthalmic goitre. 

On May 30, 1925, Mrs. E. S. D., age 32, born 
in Iowa, consulted us at the direction of Dr. 
G. C. Tillman. Her complaint was goitre. She 
was familiar with this condition since her mother 
and sister had had similar trouble. Seven years 
ago, when her oldest child was one year old, she 
noticed that her left eye was becoming more 


prominent than normal. Glasses improved her 
vision but had no effect upon the appearance of 
the eve. Immediately after this she noticed the 
other eve slit likewise was becoming wider. This 
prominence of the eve has continued to increase 
slowly and steadily until the present time. 
Enlargement of the thyroid gland was also 
noticed about this time. Since then she has hax! 
two children, age six and four. During these 
pregnancies she noticed no special disturbance 
of the gland or eyes. About three vears ago, 
however, there appeared tremor of the fingers to 
such a marked degree that it was difficult for her 
to carry a cup of coffee without spilling it. Very 
disturbing symptoms of nervousness developed 
with lessened ability to control the motions. She 
had very pronounced feelings of fear. There 
was no cardio-vascular irregularity until about 
two vears ago, when she had periods of tachy- 
cardia and palpitation. She has had remissions 
and recurrence of all the above-named symptoms 
but not to the degree with which they all appeare«: 
three months ago. The whole clinical picture 
became very acute. Since that time she has been 
under the care of Dr. Tillman, who put her on a 


1" 
is 


regime of medical treatment, including Lugo 
Solution, which resulted in general improvement 
and the slowing of the pulse from 130 to 112. 

When she consulted us the summary of our 
findings are as follows: 

“The patient looked moderately sick. There 
is a diffuse swelling of the thyroid gland with a 
nodule one inch in diameter in the left lobe. 
There is only slight dilation of the veins in the 
neck. The eves exhibit a moderate degree of 
exophthalmus. The eve slits widen on sudden 
focusing and the upper lid laggs behind the eve 
ball in its movements. There is a markedly fine 
tremor of the fingers. Pulse rate 120, blood 
pressure 140 and 80. The heart is normal except 
for only fair muscle tone. The basal metabol- 
ism reading is plus 23. Evidently we are dealing 
with a case of moderate degree of hyperthyroid- 
ism.” 

With rest in bed and Logul’s Solution, pulse 
soon returned to normal. After one week of 
hospitalization we did a sub-total thyroidectomy. 
The temperature chart demonstrates the im- 
provement in the pulse. When the patient left 
she was greatly improved and had a metabolism 
reading of plus 6. A follow-up examination Oct. 
3, 1925, reads as follows: 

“Patient says she has shown great improve- 
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ment in every way. She is not so nervous, has 
gained weight, present weight of 104 is the most 
she has ever weighed in her life. She feels bet- 
ter in every way than before the operation. She 
is not so nervous. She notices that her eves are not 
so prominent as formerly. Tremor of the fingers 
is not much different. Emotions are much better 
controlled. Pulse rate is 90, systolic blood pres- 
sure, 136, dyastolic blood pressure, 90.” 

This case illustrates certain points of the han- 
dling of patients with a thvro-toxic state: 

1. With clinical and laboratory findings it is 


not difficult to determine the patient is suffering 
from an over-activity of the thyroid which is 
affecting the cardio-vascular and nervous sys- 
tems. 

2. In exophthalmic goitre rest and Lugol’s So- 
lution result in temporary improvement, as in- 
dicated by the lessening of general annoying 
symptoms, a slowing of the pulse rate and a 
lowering of the basal metabolism reading. 

3. Thyroidectomy promises to make these im- 


provements lasting. 





Looking Backward Over Fiftv Years of Health Work in Florida 
Josern Y. Porter, M.D., 
Former State Health Officer of Florida, 
1889-1917 


Scrial No. 6. 


Next to the Legislative session of 1889, the 
session of 1915 looms on the horizon of health 
progress as probably one at which more health 
measures of any important nature were enacted 
than any that have been passed since. The Hon. 
(Dr.) J. N. Fogarty of the Senate and Hon. 
Forrest Lake of the House is due the credit for 
the passage of those important measures. It 
was at this session that authority was given the 
State Board of Health to operate a “Health 
Train” as a moving school of instruction in hy- 
giene and sanitation in the rural sections. And, 
too, authority was also given to the railroad 
companies of the state, at their pleasure, to give 
transportation over rail lines free of any charge 
for the service. The several railroad companies 
operating in the state cheerfully cooperated in a 
scheme of service to the people in the rural dis- 
tricts, wherever their lines ran, and were as en- 
thusiastic in this cooperation as were the health 
officials themselves. The cars were equipped 
with models and text cards by which information 
was given by lectures demonstrating the differ- 
ent phases of sanitation in homes and community 
life. The cars were fitted at the Pullman shops 
at Chicago, and were sold to the State Board of 
Health at such a nominal sum that the purchase 
should almost be considered as a gift from the 
great Pullman Company through the recommen- 


dation of its general manager, Mr. Richard 
Dean, who hecoming interested in the educa- 
tional feature which such a visual demonstration 
would give the rural public. greatly assisted in 
the project by sending a skilled mechanic from 
Chicago to Jacksonville to make plans for the 
alteration of the interior of the wooden cars, 
which had been bought, to conform with the 
views and wishes of the state health officials. 
When the alterations were completed and the 
cars delivered the “Florida State Board of 
Health Train” was, with its full equipment of 
furnishings, one of the most if not the most com- 
pletely designed rail moving exhibitions of its 
kind for sanitary educational training. To this 
help in sanitary education at this time, the State 
Board of Health was greatly indebted to Mr. 
Richard Dean, the then manager of the Pullman 
Sleeping Car System. 

Not only in this instance did Mr. Dean come 
to the assistance of the state health authorities 
of Florida in health affairs, but through corre- 
spondence of previous vears, he had given an 
attentive ear 10 suggestions in minor matters 
which, nevertheless, tended to improve healthful 
comfort to the patrons of the Pullman system 
when travelling in a semi-tropical climate. The 
State Health Officer of Florida had on several 
occasions invited the attention of Mr. Dean to 
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the heavy texture of the Pullman berth curtains, 
which kept out air needed in hot summer nights, 
suggesting using a lighter material to be of cot- 
ton and silk, weighted at the bottom to prevent 
the curtains from blowing open by the shaking 
of the cars when in motion. Likewise it had 
been suggested that the Pullman conductors be 
allowed to wear coats made of some light serge 
unlined, to replace during the summer months 
the heavy blue cloth then used. These sugges- 
tions were received courteously and as far as 
possible adopted. But the most notable change 
for improvement in sanitary arrangement in 
Pullman cars, which was recommended to Mr. 
Dean, was in the dressing rooms. Almost con- 
stant travelling about the state during the first 
years of the board's existence in 1889 had di- 
rected the attention of the State Health Officer 
to the disgusting practice of using the face wash- 
basin to clean the teeth. [ut how to reform the 
practice was a difficult problem to solve. After 
much thought it was suggested to Mr. Dean that 
this system of morning mouth cleansing could 
be corrected by a swinging bowl under the 
wash-basin fixture, connected with the water 
system of the basin, which when pulled out, 
would release a water valve, giving a stream of 
water into the dental bowl. Quite an interesting 
and instructive correspondence followed, in 
which the mechanical hindrances of the propo- 
sition were discussed and finally ended by the 
mechanical department of the Pullman System 
constructing a bowl on a stand for the purpose, 
near to the wash basin fixture. A few of the 
Pullman cars were equipped as an experiment 
and seemingly meeting with approval from the 
traveling public, the design was adopted and 
now Pullman sleeping cars have dental lava- 
tories as permanent fixtures in all of the dressing 
rooms. It was not known at that time that a 
separate fixture for teeth-brushing had been pro- 
posed, although the repugnant practice had 
doubtless been frequently observed and _ dis- 
cussed. Therefore, the proposal to correct such 
an unsanitary procedure should be credited to 
the State Board of Health of Florida, and to 
Mr. Richard Dean, general manager of the Pull- 
man Company, should likewise be given thanks 
by an appreciative public for his support in sup- 
plying a needed comfort. This sanitary inven- 
tion, therefore, should be known as “The Dean 
Dental Sanitary Device.” 

Even a partial health history of the state for 
the past thirty years should not omit mention of 


the bacteriological laboratories which have given 
such valuable information to the medical profes- 
sion of the state as well as of untold importance 
to the citizenry. As a free service offered to the 
people in conserving health and saving life, the 
benefit which these aids have given cannot be 
estimated in dollars and cents, not in a satisfac- 
tion acquired through investigation made of dis- 
ease organisms. For ten years after the creation 
of the State Board of Health, its executive la- 
bored by pleading and argument which could not 
be disputed, to establish a bacteriological labora- 
tory as one of the activities of the State Board 
of Health. It was in 1901 that with the influ- 
ence of the new president of the board appointed 
that vear, the Hon. W. S. Jennings, then Gov- 
ernor, the board considered the proposition laid 
before it by the State Health Officer and granted 
permission to establish, equip and operate a 
bacteriological laboratory at the headquarters of 
the board at Jacksonville. Losing no time, Dr. 
Kdwardo Andrade, a talented academician and 
a man of scientific ability, was selected as bac 
ieriologist of the State Board of Health. The 
immeasurable benefit obtained by the medical 
profession and given free to the people of the 
state, in quickly distinguishing disease organisms 
by microscopic examination was appreciated to 
a degree as to call for other similar bacteriolog- 
ical diagnostic points to be established elsewhere 
in the state. Accordingly, it was not long before 
laboratories of this nature were built and ope- 
rated at Tampa and Pensacola, with branch ad- 
juncts of the same character at Miami and Talla- 
hassee. Thus has the state marked its progress 
in supervising the health of its citizens and made 
history for which it can justly claim due praise. 

Closely connected with the management and 
control of vellow fever during the past thirty 
years are first the safeguards adopted by the 
State Board of Health to prevent yellow fever 
gaining a foothold in the state, and a wide spread 
from point or points. Secondly, the sanitary 
methods employed to protect children and adults 
as well from the anzmic effects of hookworm. 
The State Board of Health, conscious of its duty 
to the younger generation, sought to benefit the 
children living in the rural communities of the 
state by commencing an intensive campaign 
against the ravages of hookworm. An official 
visit to the western seacoast of the state very 
vividly made it apparent to the State Health Of- 
ficer, who was accompanied on this trip by Dr. 
Hiram Byrd, then assistant to the board’s execu- 
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tive, that no longer should be delayed in this 
respect, an effort to improve the health of the 
children of Florida, and for the matter of that 
of many adults. Accordingly, on return to the 
otice in Jacksonville, a campaign was planned 
and Dr. C. T. Young, now President of the State 
joard of Health, and Dr. E. W. Diggett were 
sent forth with these instructions only, to obtain 
results by careful study of conditions and wise 
administration of remedies. They were equipped 
with microscope and drugs, and were permitted 
to select the territory in which to commence op- 
erations. The sections selected were thoroughly 
gone over, and it is believed that when they re- 
ported that their work had been finished in each, 
the improvement in health conditions of the chil- 
dren was signally observed. From an anemic 
appearance, bloated abdominal figure, and list- 
less mentality, these children of the country dis- 
tricts and likewise adult who could be persuaded 
to accept assistance, within a few weeks showed 
-uch marked improvement in physical vigor and 
brain activity at school, as to bring forth favor- 
able comments from neighbors and_ strangers. 
During the period of these campaigns Drs. 
Young and Digett preached rural sanitation in 
all of its elementary teachings. It was then 
stressed the importance of sanitary privies in 
rural districts, if hookworm would be prevented 
from infecting the feet of the children through 
fecal soil pollution, as they usually go barefooted 
in the country. Unfortunately, this important 
part of instruction was not generally heeded, as 
was shown by the fact that several years after- 
ward in going over a section previously treated, 
a reinfection of the children was found, due en- 
tirely to neglect by parents to observe the advice 
given at the first visit in regard to building san- 
itary privies and avoiding pollution of the soil 
by fecal matter. 

In another portion of this recital reference has 
heen made to the immune card system for travel- 
lers from yellow fever infected ports, or places 
considered to be endemic foci of yellow fever. 
\s explanatory of this system it may be told that 
persons whose life history showed an attack of 
yellow fever at some previous time, or having 
lived in an endemic focus of yellow fever—that 
is to say, in a place where yellow fever annually 
occurred—for over ten years, were given cards 
of immunity to future attacks of yellow fever, 
which in the subsequent epidemics in Miami and 
Pensacola were accepted for travelling purpose 
from those who were so fortunate to possess 


them. While it is not disputed that individuals 
may have second attacks of yellow fever, yet a 
study of the disease has shown that such are 
extremely rare. For instance, in a severe epi- 
demic of yellow fever in Gibralter, Spain, in the 
early part of the last century, it was found after 
an intensive study of conditions attending that 
epidemic, that out of twenty-seven thousand 
cases, nine thousand were selected as probably 
having had vellow fever twice; but continuing 
the investigation still closer, the decision arrived 
at was only three second attacks were proven, 
indisputably. Having decided to place in opera- 
tion the immunity card system for travel be- 
tween Key West and Havana, the next move 
was to find a competent person to act as repre- 
sentative of the Monroe County Board of Health 
in Havana, to examine applicants for travel be- 
tween Key West and Havana during the sum- 
mer months, who would be skilled in the task 
expected of him. Fortunately there was attached 
to the American consulate at Havana, as civilian 
medical officer, just such an individual, who for 
thirty vears had resided in Havana, was an ex- 
pert ciagnostician in yellow fever, besides thor- 
oughly acquainted with the unsanitary condi- 
tions of all portions of the city of Havana at that 
time, and the greatly infected foci of the disease 
above all other portions of the city. Such a man 
was Dr. D. M. Burgess, and to him the Monroe 
County Board of Health appealed and asked 
assistance in this work. Having the confidence 
and respect of both the American colony as well 
as that of the Cubans, Dr. Burgess was preem- 
inently qualified above all others to undertake 
the responsible task that it was desired to work 
out; a task in the execution of which great dis- 
criminating care had to be exercised. Dr. Bur- 
yess continued to act as the official representative 
of the Monroe County Board of Health and the 
State Board of Health at Havana, until the ad- 
vent of the Spanish-American War, when he 
with other United States consulate officials 
were relieved from duty on the island. After 
the Spanish-American War, the quarantine sys- 
tem of Cuba was directed by the Marine Hos- 
pital Service—now the Public Health Service of 
the United States. It is a great pleasure for the 
writer to pay tribute to the memory of Dr. Bur- 
yess, long since deceased, but perhaps remem- 
bered very kindly by those now living of the older 
generation, who paid frequent visits to Havana 
during his connection with the United States 
consulate tn that city, for the painstaking and 
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conscientious manner in which he discharged the 
service asked of him. The writer also feels 
under a personal debt of gratitude to Dr. Bur- 
gess for courtesies and kindnesses shown him 
when visiting Havana in closely watching the 
operation of the new system of immunity certifi- 
cates. It was at this time the vellow fever im- 
mune cards which carried a certificate from the 
State Board of Health of Florida of future im- 
munity to yellow fever came into prominence. 
The certificate besides containing a statement 
that the bearer, whose autograph signature was 
on the margin of the card, had experienced an 
attack of yellow fever, place and date, had a 
detailed physical description of the person pre- 
senting the same. In high regard and esteemed 
confidence reposed in the State Board of Health 
of Florida, it may be mentioned that these im- 
mune cards were accepted by other states and by 
the Health authorities in Cuba. 

A retrospection of the management of con- 
tagious disease, dangerously communicable in 
Florida fifty vears ago, is interesting reading, as 
compared with the more enlightened and _ scien- 
tific methods now practiced. Citizens of Florida 
have profited during this lapse of time, through 
the lahors of the State Board of Health in lab- 
oratory investigations, earnestly and patiently 
persevered in. The work of the board in this 
respect is still going on, each vear multiplying 
the activities engaged in to the betterment of the 
health of the people of Florida, in the prolonga- 
With 
health comes ability to work: greater labors, 


tion of life, and maintenance of health. 


both physical and mental, augment and promote 
development of the soil and likewise industries 
of various kinds; immigration is invited, the 
once waste places of the state are built up and 
wealth in both money and desirable citizenship 
has come so rapidly that it is amazing to contem- 
plate its growth. 

Is it too much to claim that an alert guardian- 
ship of the health of the state, contributing to the 
comfort and happiness of the people, inspired by 
confidence, such as the State Board of Health 
has exercised for nearly forty vears, should not 
be given all credit for the place Florida now 
holds for marvelous prosperity in the sisterhood 
of states? 

An incident of marked importance to the 
smooth running of health matters in the state 
occurred during the session of the Legislature 
of 1897. It will be remembered that the Con- 
stitution of 1885 provided in Article 19, which 


deals with a State Board of Health, and its asso- 
ciate organization, for County Boards of Health, 
which the Legislature may also form. Prior to 
this date it had been found that oftentimes pur- 
poses and instructions from both organizations 
did not work out satisfactorily or to the benefit 
of the state as a whole or to the individual county 
or city therein. Particularly was this true in 
respect to maritime quarantine management or 
domestic restriction of travel during prevalence 
of dangerously communicative diseases. There- 
fore, an Act introduced into the Legislature of 
that vear sought to abolish County Boards of 
Health which had been established and vest all 
authority of management in sanitary matters in 
the State Board of Health. The contention on 
the passage of the Act was vigorously fought by 
the late Col. W. D. Chipley, then Senator of 
Escambia County, against the measure, and the 
late Hon. C. A. Carson, then Senator from Osce- 
ola, championed the proposition. It passed the 
Senate and immediately was certified to the 
House, where without discussion it passed in 
one, two, three time, movement by the active 
work of the leaders in the House, the late Hon. 
W. Hunt Harris, and the late Hon. John N. C. 
Stockton. Thus the quarantine of the state and 
all sanitary matters pertaining to what was con- 
sidered would be an efficient administration were 
placed under the direct control and management 
of the State Board of Health, and has so re- 
mained for 36 vears. 
(To be Continued) 


PROGRESSIVE MUSCULAR ATROPHY. 





Progressive Spinal Amyetrophy: Duchenne- 
Aran’s Disease. 
FierDINAND Riciarps, M. D., 
Jacksonville. 

Clinicians for many centuries have described 
progressive muscular wasting. Pictures an: 
images in stone and wood of the muscular atro- 
phies and dystrophies dating from the fifteenth, 
sixteenth and seventeenth centuries are in exist- 
ence. \an Sweiten, Abercrombie and others 
gave general descriptions. This group was first 
broken into by Duchenne, in 1849, by a loose 
description of a special type, which a year later 
Aran supplemented. Cruveilhier in 1853, and 
Luys in 1860 sharpened the picture somewhat bs 
their demonstration of the exclusive implications 


*Read before November Staff Meeting of the Duva! 
County Hospital. 
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of the anterior horns. Charcot isolated the 
amytrophic lateral scleroses with the group. 
Others recognize the bulbar forms. Finally, 
Duchenne also called attention to the sensory 
anomalies in certain of his 1853 studies on the 
atrophies. The syringomyelias were confused for 
a long time with these atrophies but were finally 
definitely separated in 1882. Thus it took thirty 
years for the sorting out of the medley of mus- 
cular atrophies. 

This is a disease characterized by a slow pro- 
gressive atrophy of the muscles of the extrem- 
ities, beginning in the uppers and trunk with 
consequent paralysis not accompanied by any 
notavle sensory disturbance and due to a pro- 
gressive atrophy of the lower motor neuron in 
the spinal cord. 

Age and Occurrence—Persons in the middle 
period of life from 25 to 45 vears of age as a 
The extremes are found to 
Two cases 


rule are affected. 
range from 14 to 70 vears of age. 
seen in this hospital were 40 years and 70 years, 
respectively—the younger a man, while the older 
a woman, both seen in the last six months. It is 
seen more frequently in males than females, 
about five to one. 

its occurrence is rather rare, being seen for 
the most part among workmen who do heavy 
work, athletes or professional contortionists. The 
season of the year, race, etc., apparently play a 
minor part in its occurrence. 

Etiology.—The most outstanding causes up to 
the present time of this disease have been found 
to be infectious diseases especially typhoid, acute 
poliomyelitis, toxemias, exposure to cold and 
wet, overexertion, metalic poisoning (espe- 
cially lead), great mental strain; syphilis mav 
or may not cause it. Heredity is claimed by some 
authorities to be an important etiological factor, 
No known organ- 
In the World 


War shell concussions probably causing minute 


by others it is not considered. 
ism has been found or isolated. 


hematomvyelias, possibly vacuum caisson changes, 
have resulted in this disease. 

Symptoms—The patient suffers at first from 
slight rheumatoid pains in the shoulder or arm 
associated with some feeling of numbness and 
weakness. Muscular wasting then begins to 
appear in the intrinsic muscles of one hand. The 
adductor pollicis longus is very early affected, as 
are the thenar and interossi muscles. The atro- 
phy spreads from muscle to muscle and does not 
follow the course of the nerve supply, although 


the ulnar nerve is most seriously involved. The 
ball of the thumb becomes flattened and the 
patient cannot adduct or flex it well. One of the 
early signs is seen when the radial interossi are 
reached, the forefinger cannot be adducted. The 
disease gradually extends upward attacking the 
flexors more than the extensors of the wrist, then 
the upper arm and shoulder affecting adduction 
and flexion of the forearms especially. In the 
meantime the hand has been flattened, the wrist 
flexed, finger extension lost and a characteristic 
“oriffin claw” appearance results. In from three 
to nine months the other wrist begins to be af- 
fected. In some cases the atrophy begins in the 
shoulders and arms attacking the deltoid, biceps 
and triceps, then extending down the forearm to 
the hands, thus constituting the upper arm type, 
but is seldom seen. 

The disease usually progresses passing from 
the shoulder girdle to the deep muscles of the 
back, then downward involving the thigh muscles, 
glutei, crural extensors and adductors being 
oftenest chosen, the leg muscles usually escaping. 
In its descent the disease progresses to the trunk 
involving the intercostals. It slowly ascends the 
neck also and finally leads to a paralysis of the 
diaphragm, or a bulbar palsy may set in. 

Along with the wasting there occurs a corre- 
sponding weakness and paralysis, but the paraly- 
sis always following as a result of the atrophy. 
In some cases the muscles are flaccid and toneless, 
the deep reflexes, knee jerks, arm jerks disappear 
early, while in some cases for the most part the 
irritability and tonicity of the muscles are in- 
creased, the knee jerks exaggerated, resembling 
very much amyotrophic lateral sclerosis. In 
typical cases of this disease we have no anzesthe- 
sia, cutaneous or deep, and when such symptoms 
appear we must suspect other diseases of periphe- 
ral involvement, syringomyelia or spinal cord 
The patients do suffer with rheumatic- 
The affected 


tumor. 
like pains and from parzsthesia. 
parts often show excessive sweating and con- 
gestion and evidence of yaso-motor disturbance. 
This may involve the face on one or both sides ; 
one pupil may be larger than, the other, the iris 
reflex is preserved and the optic nerve is never 
involved. 
the sphincters are not attacked. The urine shows 


The sexual power is weakened, but 


variations in the urea content, there may also be 
an increase in lime salts. The electrical irritabil- 
itv of the muscles gradually lessens to both gal- 
vanic and faradic currents, but no marked quali- 
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tative changes occur at first. Eventually we mav 
get partial degeneration reactions, but they occur 
late in the disease unless it runs a rapid course. 

Course and Duration.—The disease usually 
progresses steadily until it has reached an ad- 
vanced stage when it may stop. Remissions are 
sometimes seen early and some improvement 
noted, but it ordinarily progresses again, lasting 
anywhere from two to thirty years or more—the 
average duration not over ten or twelve years. 
Death usually occurs from pulmonary disease 
due to the weakness of the respiratory muscles. 
Sometimes extension to the medulla takes place 
and involyment of the muscles of swallowing 
and the larynx cause death. 

Pathology.—The primary lesion is a degen- 
erative atrophy of the neurons of the central 
parts and anterior horns of the gray matter of 
the spinal cord, the atrophy gradually extending 
It also extends 
Consecutive to 


and involving the anterior horn. 
vertically, first down then up. 
this there is atrophy of the anterior roots, periph- 
eral nerves and muscles. The disease begin- 
ning in the deeper parts of the anterior cornu 
involving the central and medial group of cells. 
These cells are more concerned in nutrition and 
in the finer muscular movements of the extrem- 
ities, hence the atrophy preceding the paralysis 
or at least keeping pace with it. The lower cer- 
vical and upper dorsal segments or levels are 
usually affected, but others if the disease is exten- 
sive. The affected part is nearly free from nerve 
cells and those present are atrophied and their 
Hardening and 

The neuroglia 


processes short or absent. 
changes in pigment take place. 
and connective tissue cells are increased in num- 
ber. The muscles show various degrees of de- 
generation, are pale and streaked with yellow 
due to fatty degeneration with deposits of fat. 
The interstitial connective tissue is increased and 
in some places entirely replaces the muscle. We 
also find the capillaries and small vessels dis- 
tended. 

Diagnosis—There are several conditions oft- 
(1) The pro- 


chronic 


times confused with this disease. 
gressive muscular dystrophies, (2) 
poliomyelitis anterior, (3) syringomyelia, (4) 
neuritis and (5) neuritic family atrophy. 

(1) In the muscular dystrophies there is nearly 


always a history of heredity, the disease begin- 
ning usually in childhood or adolescence, the 
lower limbs oftener, is bilateral at the same time, 
is slower in progress. There are no fribrillar) 
contractions and the degeneration occurs only 
very late in the disease and there is always a pre- 
ceding pseudo-hypertrophy of the muscles in- 
volved. 

(2) Chronic spinal atrophy or chronic (sub- 
acute) anterior poliomyelitis is usually due to 
syphilis. The onset is sudden and having reached 
its height remains stationary or improves slightly 
-—it does not progress. The paralysis occurs first, 
then follows the wasting, also affecting groups 
of muscles physiologically related more so than 
does the progressive atrophy. Lumbar puncture 
gives as a rule a positive \Wassermann, resem 
bling tabes. 

(3) Syringomyelia is practically always ac 
companied with peculiar sensory and_ trophic 
disturbances. 

(4) Neuritis caused by metallic poisoning, 
especially lead, is detected by the history, pain, 
etc., but no progressive atrophy is seen in this 
disease. 

(5) Hereditary or neuritic type of progressive 
muscular atrophy is characterized by first attack 
ing the legs and forearms, sensory disturbance, 
hereditary family and typical degenerative reac- 
tions. 

Treatment.—In the care and treatment of thes 
cases we find it to be mainly supportive ani 
symptomatic. A well-balanced diet of plain 
wholesome food, rest and quiet, along with fresh 
air. Local faradization and galvanization of the 
spine and affected parts are indicated. Massage- 
offer very little, but very carefully applied active 
Occupationa' 
therapy has its place of usefulness. It keeps the 
mind of the patient occupied when doing other 
things, makes him forget his troubles by allow- 
ing him to feel that there are things that he o 
she are able to do. General tonics, arsenic phos- 
phorus, iron, cod-liver oil or quinine are bene 
ficial. If the patients are luetic they should have 
anti-syphilitic treatment to the toxic limit. 

No known remedy at present is in existence. 
but we always feel that these patients can ix 


and passive exercises are useful. 


benefited some. 
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THE DUTIES OF OUR COUNCILORS 


In this issue of Tne JoURNAL is the list of 
Councilors | have appointed for the ensuing 
year. It is necessary that all members help these 
men to organize their respective districts, enlist 
and interest all eligible members of the profession 
in their county in the work of the county society, 
and to reawaken the spirit of organized effort 
for the attainment of the mastery and honors of 
our profession. 

On account of the important powers and duties 
imposed on the Council as a body, and still more 
on its individual members, for several years to 
come at least, the office of Councilor will be the 


DISTRICTS OF THE FLORIDA MEDICAL ASSOCIATION AND 
COUNCILORS 


. Pensacola 


FIRST DISTRICT—Dr. W. C. Payne — 
Okaloosa, Walton, Santa Rosa, Escambia. 


SECOND DISTRICT-—Dr. J.C. Davis . . «© | - . Quiney 
Liberty, Gadsden, Jefferson, Wakulla, Leon. 
THIRD DISTRICT—Dkr. R. B. Harkness (Chairman) Lake Cit 


Hamilton, Dixie, Taylor, Madison, Columbia. 
Suwannee, Lafayette. 

FOUKTH DISTRICT—Dnr. R. B. McIver (Secretary) 
Nassau, Clay, Duval, St. Johns. 

FIFTH DISTRICT—Dk. H. C. Dozier. - & «le 
Citrus, Hernando, Marion. 

SIXTH DISTRICT—Dr. C. A. Wiutams 
Pasco, Pinellas. 

SEVENTH DISTRICT—Dr. M. E. Heck . . . . . DeLand 
Brevard, Volusia, Seminole. 

EIGHTH DISTRICT—Dkr. E. W. Warren a Ul 
Putnam. Levy. Baker, Bradford, Union. Flagler. 
Alachua 

NINTH DISTRICT- -Dr. W. J. Bracksurar 
Holmes, Washington, Bay. 


Jacksonville 


. St. Petersburg 


Panama City 


TENTH D!ISTRICT— Dr. R. L. Kure Lakeland 
Polk. 

ELEVENTH DISTRICT -Dr. J. A. Simmons...) .) . Miami 
Dade. 


TWELFTH DISTRICT—Dr. Baker Watsnant. . Fort Myers 
Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT Dr. J. B. Waisace . .  « Tampa 
Hillsborough. 

FOURTEENTH DISTRICT— Dr. N. A. Bavrzers 
Calhoun, Jackson, Gulf. 

FIFTEENTH DISTRICT--Dr. L. A. Peen 


alm Beach, Broward. 


Marianna 


West Palm Beach 


SIXTEENTH DISTRICT—-Dr. M. M. Hancum » » « Meets 
Sumter, Lake. 
SEVENTEENTH D'STRICT Dr. G. H. Eowanns . . Orlando 


Osceola, Orange. 

EIGHTEENTH DISTRICT- Dr. Jack Hatron . 
Manatee, Sarasota. 

NINETEENTH DISTRICT--Dra D. L. McSwain. . Areadia 
DeSoto, Hardee. Highlands 


. Sarasota 


TWENTIETH DISTRICT — Dr. Wm. R. Warren . Key Wes: 
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most responsible within the gift of the State 
Association. Indeed, the inauguration and suc- 
cess of the entire work is so dependent on what 
he does that no one should accept the office who 
will not freely give the time and labor necessary 
to the efficient discharge of the duties. It is 
necessary that every one who would qualify him- 
self for the office should make a special study 
of the constitution and by-laws which his State 
Association has adopted, and of those which it 
has recommended for adoption by county soci- 
eties. He should make himself familiar with the 
history of medicine, and especially with that of 
his own state and country. He should also 
inform himself as to the medical and health laws 
of the state. When possible, a joint meeting of 
the Council and State Board of Health should 
be held early in the work, in order that there may 
be that harmony of views and concert of action 
between those working for common ends essen- 
tial to the results. 

Possessed of the accurate knowledge and 
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breadth of views which will qualify him for a 
discussion of the necessity, practicability and 
objects of the organization which the profession 
has undertaken, and being supplied with a card 
index register, or other reliable list, containing 
the names of the physicians of each county of 
his district, the Councilor is ready for active 
work. Selecting the county, a personal letter 
should be written to each physician notifying 
him of the place and hour agreed on for a meet- 
ing to consider the advisability of such an or- 
ganization of the profession of his county as 
will improve all of its interests, scientific, social 
and material. The letter should be explicit, 
cordial in tone and should conclude by urging 
him to attend and to notify and to bring his pro- 
fessional neighbors and friends with him. A 
copy of the county constitution and by-laws 
should always be inclosed. Unless it is shown 
that all of the physicians at the county seat are on 
unusually friendly terms the meetings should al- 
ways be called at the court house, a hotel, or 
other place, and some conveniently located phy- 
sician should be requested to arrange for the 
room and see that it is in order. 

On his arrival the Councilor will do well to 
call on each physician at the county-seat, interest 
him in the meeting and have him call up his 
friends out in the country, remind them of the 
meeting and urge them to come.in. He is likely 
to meet with much discouragement and to hear 
many doleful complaints in this part of his work, 
but it may be encouraging for him to know that 
the best and most permanent results have often 
been secured in counties where conflicting inter- 
ests and personal dissentions at first appeared so 
long established and irreconcilable that all were 
reluctant to attend. The importance of a full 
attendance at the first meeting, especially of 
those at the county-seat, or those between whom 
dissentions or cooiness exist can hardly be over- 
estimated. Such of these as fail to hear the 
address, to have an opportunity to take part in 
the discussion which follows, and to come into 
fellowship then, will usually prove much more 
difficult to deal with afterwards. 

The various committees of the State Associa- 
tion are functioning nicely and we are in hopes 
that when we meet in Gainesville in the spring, 
that we will have doubled our present member- 
ship, and will have placed ourselves in a position 
where our influence will be felt in County and 
State health matters, and among legislators. 

Joun S. McEwan. 


A PLEA FOR INCREASED HOSPITAL 
FACILITIES 


The rapid growth and development of Florida 
is the marvel of the age. The legislative and 
local administrative governments have been busy 
trying to keep pace with public improvements, 
building highways and schools to accommodate 
the increased population. We believe that our 
state has much to be proud of, in that our com- 
munities have undertaken enormous and expen- 
sive developments, at the direction of the tax- 
payers. 

We medical men who, perhaps more clearly 
than any one else, realize the complicated health 
problems which necessarily accompany this 
rapid influx of people and quick development of 
new communities, feel the need of better facil- 
ities for caring for the sick and injured. 

We regret that the expansion of hospitals in 
this state has not equaled the increase in popu- 
lation. The remarkable freedom from epidemics 
which our state has had in the last few years is 
the only factor which has saved us from disgrace 
of unpreparedness. The medical societies should 
begin now to agitate the development of hospi- 
tals, adequate, at least, to care for the present 
population. Chambers of Commerce, Civic Clubs 
and other organizations, in a position to put this 
appeal before the public, should be interested. 

We owe this duty to the state and it is high 
time that we undertake this work. Probably 
every hospital in the state should be doubled ia 
capacity. New hospitals should be organized tn 
communities large enough to support them. 

These new institutions will not only serve the 
people in need of the service, but will also stim- 
ulate the physician who has had no hospital 
facilities to do better work. 

Funds for financing hospital expansion should, 
of course, come through taxation. This requires 
an intense campaign of education for this attain- 
ment. The immediate emergencies will have to 
be taken care of by raising funds locally, or else 
having cities which already enjoy the privilege 
of taxation for hospital purposes utilize this 
privilege to the utmost. 





THE NEWLY APPOINTED COUNCILORS 

Appearing in this issue of THe JouRNAL is 
the list of new districts of the Florida Medical 
Association, based on the present Judicial Dis- 
tricts, and the newly appointed Councilors. The 
address of our President which also appears in 
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this issue should be carefully perused and serve 
as a stimulus to the new Councilors and the mem- 


‘bers in carrying on an active campaign for an 


increased membership. Before another year has 
past the one thousand member campaign should 
he a realization. Hundreds of medical men are 
migrating to Florida, many of whom are eligible 
and desirable as members of the Florida Medical 
Association. Our Councilors should play a 
most active role in bringing them into the ranks 
of organized medicine of the State. The respon- 
sibilities of organized medicine in this rapidly 
growing commonwealth are manifold and can 
not be undertaken unless the growth of the Asso- 
ciation keeps pace with the development of the 
State. 





A SUGGESTION 

State Boards of Medical Examiners have a 
serious responsibility. 

It is far better to adopt standards so elevated 
as to cause applicants for license to conclusively 
demonstrate their fitness than to adopt lower 
standards which will cause those who are quali- 
fied to secure a license easily under conditions 
which will allow the doubtful case to become 
licensed, even though he may be an incompetent. 

After all is said and done, writing answers to 
questions before a State Board of Medical Ex- 
aminers is not conclusive evidence of one’s abil- 
itv, but is about the best that can be done. 

Occasionally questions are propounded, prob- 
ably based on a desire to ask questions which will 
demonstrate more conclusively than ordinarily 
one’s knowledge of medicine, but which, in real- 
ity, are unfair questions and at times reflect seri- 
ously on the medical examining board and the 
profession of the state. 

The Florida State Board of Medical Examin- 
ers has a serious duty, and one calling for indi- 
vidual and collective sacrifice of time and effort 
in order to properly enforce the medical practice 
act. 

Like all prominent bodies the board is at times 
subjected to criticisms. 

As a suggestion to the Board of Medical Ex- 
aminers of Florida the Editor of Tur Fiori, 
MerpDICAL JOURNAL is of the opinion that if all 
board members would formulate their questions, 
and then as a body censor and modify the ques- 
tions that are to be propounded before actually 
submitting any questions to the applicants, there 
would be less unfavorable reaction in the in- 


stances wherein indefinite or so-called “catch” 
questions creep in. 

At the last meeting of the State Board of Med- 
ical Examiners certain questions were pro- 
pounded which caused state-wide comment 
among physicians and criticisms on the part of 
applicants before the board, which did not reflect 
credit where credit, we all know, is properly due. 

A consultation between the board members the 
night before examinations are held as to the 
nature of the questions proposed appears to be a 
procedure that is needed at this time. 





STATE NEWS ITEMS 
This department is supervised by Dr. Ralph N. 

Greene, Jacksonville. Members of the State 

Association are requested to forward to Dr. 

Greene or the Editor such news items as they 

may think of interest to the readers of THE 

JOURNAL. 

The Lee County Medical Society was organ- 
ized at Fort Myers, November 26, and consists of 
eight members. The following officers were 
elected: Dr. J. C. Nowling, President, and Dr. 
Jones, Secretary. Dr. John S. McEwan, Presi- 
dent of the State Association, addressed the 
society ina very enthusiastic manner. Drs. Ad- 
amson and Mason Smith of Tampa also attended 
the meeting and addressed the society. The State 
Association welcomes our newest society. 

The Orange General Hospital at Orlando ‘s 
carrying on an extensive building program, pro- 
viding for a large central heating plant and a 
hundred bed addition. 

The Orlando Clinic, Orlando, has moved into 
a new Clinic building, located on Lake Eola. The 
following doctors are housed in the new build- 
ing: Dr. John S$. McEwan, Dr. J. S. Edwards, 
Dr. Meredith Mallory, Dr. J. A. Pines, Dr. H. C. 
Day, Dr. A. B. Whitman, Dr. L. C. Inghram, 
Dr. W. H. Spiers, Dr. E. T. Craney, Dr. W. H. 
Gwynn, Dr. M. M. Andrews, Dr. John Sinclair 
and Dr. William §S. Sinclair. 

Dr. W. W. Lassiter of Gainesville was a recent 
visitor in Jacksonville. 

At the last meeting of the Duval County Med- 
ical Society the following officers were elected: 
President, Dr. Herman Harris; Vice-President, 
Dr. E. T. Sellers; Treasurer, Dr. Wm. Mcl. 
Shaw. 

The following news item is forwarded from 
the Orange County Medical Society : 
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The Orange County Medical Society gave a 
banquet for Dr. W. C. Person, on the 21st of 
October, to celebrate his eightieth anniversary. 
There were present about thirty members of 
the society from Orange, Seminole and Osceola 
counties. Mr. W. R. O’Neal and Mr. N. P. 
Yowell, life-long friends and patients of Dr. 
Person, were also present around the festive 
board. Judge Wilbur Tilden, a son-in-law of 
Dr. Person, represented the family. The banquet 
was held in the club house of Dub’s-Dread golf 
course. The event was very much enjoyed by 
all and we feel that in celebrating the eightieth 
anniversary of Dr. Person, who has spent thirty- 
six years in Florida devoted to the practice of 
medicine, the society which he helped organize in 
1906 has honored itself in honoring him. Beau- 
tiful letters of commendation were read from 
Dr. Howard Kelly and Dr. J. Y. Porter, regret- 
ting their inability to be present on this occasion. 
Dr. Porter, strange to say, was celebrating his 
own birthday at home on this same day, being 
two years Dr. Person’s junior. The staff of the 
Orange General Hospital presented Dr. Person 
with a beautiful cane to use should age overtake 


him. Dr. J. H. Pines presided in the absence of 
Dr. H. Beardall and introduced Dr. J. S. Mc- 
Ewan, President of the Florida State Medical 
Association, who responded happily. Mr. Yow- 
ell and Mr. O’Neal spoke at length on the es- 
teem and affection which they felt for Dr. Person 
and gave testimony of his ability as a physician 
and his worth as a citizen for this community. 
Dr. C. D. Christ made an eloquent talk on his 
professional life, and stressed his kindness toward 
the younger men of the profession while they 
were trying to get foothold. He presented the 
cane from the staff of the Orange General Hos- 
pital. 

Dr. Albert E. Acker, a most esteemed member 
of the Duval County Medical Society, died 
in November. Dr. Acker was a general prac- 
titioner for many years in Jacksonville and dur- 
ing the World War served as a captain in the 
Medical Corps. 

Dr. J. Brown Farrior of Tampa has just re- 
turned from a prolonged tour of the West. On 
the return trip he attended the Southern Medical 
Association meeting in Dallas. 





ABSTRACT DEPARTMENT 


SURGERY 


Postoperative Intestinal Obstruction, Deaver, J. B. Ab- 
straction Medical Journal, Vol. XXVII, Page 421. 


Deaver, in a most readable article, shows the 
part peritonitis plays in both post-operative in- 
testinal abscess and also in the production of the 
lesions for which the operation was undertaken. 
The lesions found are bands and adhesions due 
to the peritineal exudate following inflammation 
of the peritoneum. In the early cases the ob- 
struction is due usually to the sticking together 
of several loops of bowels. Obstruction follows 
more commonly an operation for acute appendi- 
citis and usually because an abscess—often small 
—forms beneath the mesentery of the terminal 
ileum producing the aglutination. 

The diagnosis must be made from an acute 
inflammation in some part of the abdomen other 
than that approached at operation ; from a secon- 
dary abscess, and a paresis of the small bowels 
He mentions perforation of 


due to operation. 


duodeval or gastric ulcers, acute pancreatitis 
thrombosis, gall bladder lesions, strangulated 
hernias which have to be excluded in making a 
diagnosis. 

In all cases of recent laprotomy a history of 
attacks of intermittent abdominal pain we should 
think at once of intestinal obstruction and failure 
to do so early will result many times in a fatal 
end. It is far better to reopen an abdomen early 
and find no lesion than to delay and on opening 
find a mottled or gangrenous bowel with the 
presence of foul-smelling fluid. 

As a precaution, at the primary operation care- 
fully close all tears in the omenta and mesentery 
and where possible carefully cover all raw sur- 
faces and search for and clean out abscess pock- 
ets. 

The symptoms are intermittent cramp-like 
pains followed first by nausea and later by vom- 
iting. Gastro lavage fails to relieve the vomit- 
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ing as long as it does in peritonitis and paralysis 
of the bowels and yields a dark foul-smelling 
fluid. In early cases the peristalsis is increased 
but later is diminished. Do not be misled by a 
bowel movement following an enema, for with 
the lesion in the small bowel we should at first 


G. H. E. 


get results from enemata. 


OBSTETRICS 
Further Studies in Puerperal Infections and their Treat- 
ment. American Journal of Obstetrics and Gynecolo- 
gy, October, 1925. Vol. X, No. 4. 


So many women are still dying from infection, 
that we should be willing to try out some of the 
numerous claims advanced to combat the bac- 
teria in the blood stream. The author discusses 
the proper place of the three dyes, a acriflavine, 
gentian violet and mercurochrome 220. 

sacteria which reach the blood stream must 
be destroyed by an increased number of poly- 
morphonuclear cells, or they will multiply, pro- 
duce toxins and the train of symptoms familiar 
to us all. Therefore in every infection there ‘s 
a mortal struggle between the bacterium and the 
leucocyte. 

The normal woman resists ordinary bacterial 
infection because she has a reserve to combat, 
but she can not do this if her resistance has been 
lowered in any way. Therefore to combat the 
invasion we must either increase her natural re- 
sistance or we must put into the blood stream 
some chemical which can destroy the bacteria 
without injuring the individual tissues. 

It has been claimed that the above mentioned 
drugs can do this. For final proof as to eff- 
ciency of any chemical introduced into the blood 
we must ascertain the following facts: First, 
the effect on red and white cells, fragility of red 
cells, on coagulation and bleeding time and effect 
or inability and phagolytic power of the leuco- 
evte. Second, do these drugs give to the whole 
blood any bactericidal property not present in 
normal blood? Third, their effect on various 
body tissues. Fourth, cause of death in animals 
that die following a large dose of the drug. 
Fifth, can the injection of a nonlethal dose of the 
dye prevent death after the injection of a lethal 
dose of the organisms? 

The author quotes statistics and animal expe- 
riments with these dyes by himself and others 
from which he draws the following conclusions: 
Neutral acriflavine is not a legitimate therapeu- 
tic measure in hemolytic bacteriemia. It is in- 
jurious to certain body tissues, especially kidney 


and liver. It can be positively stated that mer- 
curochrome has no beneficial effect but may be 
harmful. The author then endeavors to show 
the good effects following transfusion of 200 to 
300 cc. blood combined with Ringer’s Solution 
and acid sodium phosphate. Thus he restores 
the alkalinity and dilutes the toxins already pres- 
ent. Transfusion is applicable in those cases 
suffering from a toxemia without a positive 
blood culture, also in severe secondary anemias 
following an infection lasting several weeks, 
when it is absolutely essential to increase the 
patient’s individual resistance. It is important 
that we do not wait too late to use the transfusion 
S. R.N. 


in any of these cases. 


DERMATOLOGY 


“The Tubercle Bacillus as an Etiologic Factor in Lupus 
Erythematosus.” Archives of Dermatology and Syphi- 
lology, Vol. 12, No. 5, Dec. 1, 1925. 


The etiology of lupus erythematosus has 
long been a dermatological problem. The tu- 
bercle bacillus and its toxins are usually consid- 
ered as causative factors when the subject comes 
up for consideration. 

In this article by A. Benson Cannon, M. D., 
and George G. Ornstein, M. D., of New York, 
after a careful study of 23 cases of the disease, 
five of which cases are given in full, the follow- 
ing conclusions were reached: 

“Tuberculosis, both macroscopic and micro- 
scopic, was produced in guinea-pigs inoculated 
with biopsy material from five of twenty-three 
cases Of lupus erythematosus. 

“This fact, while not conclusive proof, would 
point to the tuberculosis bacillus as the etiologic 
factor in this disease. 

“The hypersensitiveness to tuberculin, general, 
local and focal, is suggestive of the tuberculous 
J. L. K.-S. 


nature of this disease.” 


OTO-LARYNGOLOGY 


Statistical Studies of the Children in the Chicago Public 
Schools for the Deaf, Geo. E. Shambaugh, M.D., et al. 
Archives of Oto-Laryngology, Vol. 2, No. 5. 


The salient features of an article written after 
much detail work and recording of statistics may 
he best enumerated in a summary as follows: 

1. The 290 child patients in three hospitals 
have that type of deafness known as nerve or 
internal ear deafness. Children deaf from cor- 
rectable nose or throat troubles are not found in 
institutions. 

2. Of the 290, 123 had their tonsils removed 
purposing to benefit a condition which could in 
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no way be influenced by surgery in the nose or 
throat. 

3. Prevention of the deafness in any case of 
this type could hardly have been accomplished, 
for example: 25 of the acquired were due to 
meningitis—here nothing beyond general treat- 
ment would have influenced and in 14 due to 
scarlet fever Dr. Shambaugh believes no local 
treatment would have changed the end results. 
Of these 14 cases only 8 had associated otitis 
media. 

+. Age. 115 gave onset before the fifth year 
and the remainder before ten. The early age due 
largely to occurrence in childhood of the infec- 
tious fevers destroying the internal ear. 

5. Study and testing of patients. Exactly one- 
half were congenitally deaf and one-half had 


acquired ear trouble. One-third of the conge- 
nital cases were classed as due to heredity. The 
large majority of the acquired cases were due to 
infectious fevers, meningitis ranking first, scarlet 
fever second. Of these 89 had no otitis media 
and 56 had otitis media. Twenty were unknown 
and 12 were syphilitic. 

Total deafness existed in 58 per cent of the 
congenital cases and in 35 per cent of the ac- 
quired. 

Vestibular responses were present in 75 per 
cent of the congenital cases and in 62 per cent 
of the acquired. 

Total absence of the vestibular responses anid 
total deafness were found in 17 per cent of the 
congenital and in 38 pr cent of the acquired 


J. L. B. 


cases. 
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